_}.,” I :
’ i !
2001 UNIFORM BUSINESS REPORT (UBR) FILED § | i
. | |
P9B00001661 st:p 05,2001 8:00 am ¢ | N
DOCUMENT #  P96000016617 S |
s ecretary of State . ]
WEBSINE, INC. / 09-05-2001 90028 018 ***550.00 i I
i .
I [
1 |
Principal Place of Business Malling Address i
225 LAFAYETTE 1333 N HWY 17-92 vvuvulnruy ! i
#1104 LONGWOOD FL 32750 _ j 0t
NEW YORK NY 10012 us ‘ b
2, Principal Place of Business 3. Mailing Address i‘ )
L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ; ‘ o
N i i
- ! HoEe
City & State City & State 4. FEI Number Applied For E i
59-3362514 Not Applicable ik Wi
Zj i C - ‘ I
P Country Zp ountry 5. Cenificate of Status Desired O $8'75 A:ddutlonal : 1.
Fee Required N i
6. Name and Address of Current Reg ed Agent 7. Name and Add of New Reg ed Agent : ‘3 i
Nama | I
|——MIDSTATELE SUPPLY-CORP.- - . . ~ T TR e T[S ireer Addigss (P.O. Box NUimber is Not Acceptable) a ' Y i “ x
4435 OLD WINTER GARDEN RD. I
ORLANDO FL 32811 ' | I
e i
City FL Zip Code N i .
aE I
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
|
SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE |
PO . . [ n . ’ ] !
9. This _;l%rporatlc.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elestion Campaign Financing $5.00 May 8o o :
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution ] Added fo Fees o ;
{See criteria on back) ] Make Check Payable to Departiment of State N ) ik .
i [
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 Co -
— i [HE
1IE D 1 Deiete TLE O cuange [ Aditon | S I
NAME GOULD, LAWRENCE R NAME : 12} : '
smaeer anoress | 107 ORANGE BLOSSOM CIRCLE STREET ADDAESS 3 | |
cmv-s1-ze | ALTAMONTE SPRINGS FL 32750 CITY-5T-2IP i o :
© s i
WILE 1 Delete TITLE [l crange [ Addition | G i .
NAME NAME . o
STREET ADDRESS STREET ADDRESS , . | |
CITY-ST-ZP CITY-ST-2IP o
|
TILE O Delete TITLE - ] Change  [J Addition !
NAME NAME s ‘
"| ™ STREET ADDRESS |t " - or T7 "R wa SRR e AT L o e TR 2T [T STREET ADDRESS T et eI e e v e e &R T sl P
eITy-5T- 2P CITY-$T-2iP . i
T [ Detete TITLE ) Change [ Addition | o
NAME : NAME i
STREET ADDRESS STREET ADDRESS ~ i
CITY-ST-2IP CITY-ST-2IP {
TITLE O Delete TLE [ change [ Addition ‘ :
NAME NAME \‘ [
STREET ADDRESS STREET ADDRESS i
CITy-S1-2IP CITy-S1-2IP .
i
TITLE O oelete TITLE [ Change [ Addition [
i 1
NAME NAME !i .
STREET ADDRESS STREET ADDRESS [T
o "
CITY-ST-2IP CITy-ST-2IP \1 i
13. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ,E
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director I
of the cerporation or the receiver or trustee empowerad 1o execule this-report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or cn an attachment with an address, with all other like empowered. . (& i
e ad -
2T AT VD S = S ~ 4 i
SIGNATURE: ___ SIGNAICSRPQUASD =72/0/ RS- 209%
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Bate 7 Daytime Phone # i




