2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am

D
DOCUMENT #  P96000069894 Secretary of State
JEFF WEBMAN, INC.™ 01-15-2002 90008 041 ***150.00
Principal Place of Business Mailing Address
360 GOLF'BROOK CIRCLE 360 GOLF BROOK CIRCLE
APT 104 ) APT 104 . B
LONGWOOD FL\32779 LONGWOOQD FL.32779 i o : i
N — R
(0S5 Fox yrwey Ct /0S5 Ax vALLEY &
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lﬂﬂéwaﬂ FL . LOUG woon F‘— 59-3531361 Mot Applicable
Zip Country Zip Country . . 8.75 i
32 779 S’EMJNOL £ 3727 74} 5,314 WIOLE 5. Certificate of Status Desired O l§ae Heqﬁi‘g"mal
.B. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
—— — e ——— [ f e L — e - & Namg— E-FF”—'MIG—&Q_; —'—»r—-ﬂ- . —_
WEBMANr JEFF Street Address (P.O. Box Number is Not Acceptable)
380 GOLF BROOK CIRCLE #104
LONGWOOD FL 32779 108" FOox Yaiesy CF
W LoNtwoop FL | €579

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.

siGNATURE ,_NJEFF wWelmand Dir=xyor. M pfelvnen— //6’ 02

“Jgnatura, typed or prinied name of registered agent and title if applicable. [NOTE: Registered, ;{m sfnaﬂre required when reinstating) ¥ DATE
&
* Toving s oo to " | At May s 2002 Feowit vosasngp | 1% EeciCompsinFiowncng 5,00 vy e
el ' ! - Trust Fund Contribution. 1 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D 1 Delete e DreTTDe @CTangs [ Addiion
NAME WEBMAN, JEFF NAME Jere Letman)
STREET ADDRESS | 360 GOLFBROOK CIRCLE #104 STREETADDRESS | OS FOW viHrueY Ot
cnv-51-2F 1 ONGWOOD FL 32778 CITy-ST-2P LodowwrnoDd . F 272749
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME | m— - e NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TME 3 velete TITLE [ change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the inforrmation
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 carporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, 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 empowered.

SIGNATURE: I/ s DGR BiR5E,  Jere Venman//s/or  4oT-yis-Sten
£

s/:'}lrt?! AfiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phons #

VUSRS

ny

CR2E034 (9/01)



