12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(i), Florida 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 effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an pddress, with all other like empowere

SIGNATURE: __ SZGRAABUDSREDIFAEDD (7/4-7/r)5

SIGNATUREMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dab Daytime Phone #

T |
UNIFORM BUSINESS REPORT (UBR May 09, 2003 8:00 am:
1. Entity Name 05-09-2003 90143 023 ***150.00 l
WEBSINE, INC.
Principal Place of Business Mailing Address
1333 N. HwY 1333 N HWY 17-92
1781 LONGWOOQD FL. 32750
LONGWOOD FL 32750 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. # etc. I"] CHECK HERE IF MAKING CHANGES
City & State . e savmooo = =] Gty &State ) 4. FEI Numt-;er Applied For
59—3362514 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B Name
MIDSTATE LE SUPPLY CORP. Street Address (P.O. Box Number is Not Acceptable)
4435 OLD WINTER GARDEN RD.
ORLANDO FL 32811
< . : City . FL Zip Code
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. ! am familiar with, and accept
. the abligations of registered agent. ’
SIGNATURE —
_Signature. typed or printed nama of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . R )
9. Electi Fi
Afer hy 12000 Foo wi e $550.0 B A B - o
Make Check Payable to Florida Department of State '
L — _._ .. OFFICERS AND DIRECTORS __ .H;_J—hl_ﬂ._*___A - — ADDITIONS/CHANGES TO OFFICERS ARND BARECTORS 1IN 11 —::
THLE D L O Delets TITLE Clchenge  (J Addition | S
NAME GOULD, LAWRENCE R NAME =
staeer aopaess | 107 ORANGE BLOSSOM CIRCLE STREET ADDRESS %
crv-st-z¢ | ALTAMONTE SPRINGS FL 32750 CITY-§T-21P g
[3Y]
TITLE [ Delete TILE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TIMLE [ Charge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIvY-SI-2IP CiTY-ST-2IP
e ' [ Datete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [ Delete TITLE [ change [ Addition
NAME NAME
_ STREET ADDRESS . ) STREET ADDRESS
] e - e —— . — _—
CITY-ST-2IP T - ~§ on-s1-ap~—/| —- - . .
TITLE O Detete TITLE [Tchange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IIP CITY-ST-2P



