2000 UNIFORM BUSINESS REPORT (UBR)

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.

|
1 SIGNATURE

Signalure, typad or printed name of registered agent and title if applicable {NOTE. Registared Agent signatura raquired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ I h
10. Election Campaign Financin,

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copnt:\‘gbution‘ 9 O fg;%?oh;aezsae

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 1 petete TWILE "Ochange [ Addition
NAME SHEFFIELD, JOHN K NAME
STREET ADDRESS | 100 OLD DRIFTON RD STREET ADDRESS
CITY-8T-2P MON‘“CELLO FL 32344 CITY-5T-2IF

TITLE O Change [ Addition
NAME

STREET ADCRESS
oY .ST-2F .

e Y [T Gelete
NAME BAUER, JEFF

STREETADDRESS | 100 OLD DRIFTON RD
om-sT2P -] MONTICELLO FL 32344

TITLE [ Change [ Addition
NAME

MLE S [ petete
NAME SHEFFIELD, VICKI V
STREET ADDRESS 100 OLD DRIFTON RD STREET ADDRESS

CITY-57-7IP MON‘“CELLO FL 32344 CITY-57-2iP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

TITLE Ol Change [T} Addition
NAME

STREET ADDRESS
CITY-$7-21P

TRLE O pelete
NAME

STREET ADDRESS
CITY-5T-21

TITLE T O Deiete TITLE [ Change [ Addition
NAME SHEFFIELD, KENNETH NAVE

STREET ADORESS | 00 OLD DRIFTON RD STREET ADDRESS

CITY-ST-71P MONTICELLO FL 32344 CITY-ST-2IP

13, | harshy certify that the information supplied with this filing does not quality tor the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 oath; that | am an officer or director
of the carporalion or 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida 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 empowered.

SIGNATURE:Q;»/YSQCK'{’/ Aoty Joh K Sheff/eld 4-;1;8'00 €so 799-3770

SIGHATURE ARD TTPED OR JRANTED NAME OF SIGNING OFFICER OR DIRECTOR y Daytrs Phone &

[ §

DOCUMENT # P96000062083 FILED
1. Enty Name May 19, 2000 8:00 am
WEB ANCHOR, INC. Secretary of State
05-19-2000 90020 023 ***150.00
Principal Place of Business Mailing Address
100 OLD DRIFTON RD P. Q. BOX 395
MONTICELLO FL 32344 MONTICELLO FL 323450395
Us AV &4 U T
i v G A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3389795 Not Applicable
Zip - | Country- - o Country 5. Certificate of Status Desired-—~ -[F— $8.75 Addiiona
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BIRD, T. BUCKINGHAM Street Addrass (P.O. Box Numier is Not Acceptable)
220 S CHERRY ST
MONTICELLO FL 32344
City FL Zip Code

CR2E034 (9/99)



