2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

DOCUMENT #
1. Ently o P96000016617 Secretary of State
WEBSINE, INC. 05-08-2002 90015 048 ***150.00
Principal Place of Business Mailing Address
LAFAYETTE 1333 N HWY 17-92 [BRYRUL A i
M LONGWOOD FL 32750
. i BT TR A
2. Principal Place of Bysiness, 3. Mailing Address _
(535 N Hoouu (112
Suite, Apt. #, stc. J J Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
‘ity & State City & State 4, FE! Number . Applied For
iDVLq u-.JCJOd» Fd.— 59-3362514 Not Applicable
éﬁ?ﬂ’}g_é")_‘* ——C&u)nt_% A__, 1. %Ip o L Country 5. Certificate of Status Desired O Eg.gesqﬁggtionar
6. Name and Address of Current Registered Agent T _'; ;a;ﬁe an_d Addr;s;s of New Registerad Agent T
Name
MIDSTATE LEGAL SUPPLY CORP. Street Address (P.O. Box Number is Not Acceptable}
4435 OLD WINTER GARDEN RD.

ORLANDO FL 32811

City FL Zip Code

B. 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.

SIGNATURE
Signature, typed or printed name of registered agent and titls f applicable, (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
Tax flling requirement and eleats to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fez;s :
* ! (See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE Tl change [ Addition
e GOULD, LAWRENCE R e
STREET ADFRESS | 107 QRANGE BLOSSOM CIRCLE STREET ADDRESS
crv-st-2 | ALTAMONTE SPRINGS FL 32750 oiTY-st- 2
TILE N [ Delete TITLE O change ] Acdition
NAME L NAME
STREET ADDRFSS STHEET ADDRESS
CITY-ST-2Ip CITY-$T-2IP - N _
B L S A ¥ N BT T oo ) [ change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-S5T-2IP
TILE [ pelete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TIILE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ peete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-8T-2IP CIY-4T-2IP

13. | hereby cenlity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repgr as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empow) / o
ALf0p. Az

SIGNATURE: __ZOl G A Lo %

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date 4 Daytima Phone #

FT-T- WY V.

A

CR2E034 (9/01)



