* ‘2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000048912 | Feb 26, 2000 8:00 am

1. Entity Name

RICHARD B. WEBBER Il P.A. Secretary of State

02-26-2000 90057 050 ***150.00

Principal Place cf Business Mailing Address
2502 EDGEWATER DR. 2502 EDGEWATER DR.
ORLANDO FI, 32604 ORLANDO FL 32604-4406
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59_3391 430 Applied For
Not Applicable

Zi t i C iti
8 Country Zie ountry §. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. _Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
WEBBER' RICHARD B Il Street Address (P.O. Box Number is Not Acceptable)
2507 EDGEWATER DR.

ORLANDO FL 32804

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicadble. {NOTE: Regislerad Agant signature required when remslating) DATE
B nant st ot | ptor MaY 1, 2000 Fea il pa 35000 | "> ECCion CampsgnFrancing | $5.00 way ge
e : ' . Jrust Fund Contribution, O Added to Faes
{See criterta sn back) ) _ O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Additicn
NAME WEBBER, RICHARD B Ii NAME
sTReeT ADDRESS | 2507 EDGEWATER DRIVE STREET ADDRESS
oITY-ST-7IP ORLANDO FL 32804 CITY-ST-2IP
TITLE P [ pelete TTLE [ Change [ Acdition
NAME . WEBEER, RICHARD B II HAME
sTRecT AoRess | 2507 EDGEWATER DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
me - | =y o [ Detete” TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE ) [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-26#
TWTLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
af the corporatian ar the receivg® oftrustesempowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachmeny/wi adfiyess ghth akl other like,ampowgeed,
‘1&42‘/ m’“fi . R/aa J28606 (1107) s~ 1126

(ORI O ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date Daytime Phone #

CR2E034 {9/99)



