‘ FILED 2
2003 FOR PROFIT CORPORATION 9
=t
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am =
DOCUMENT # P96000092459 ecretary of State
1. Entity Name 04-17-2003 90639 025 ***150.00
WEBB.NET CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
11235 TRADEWINDS BLVD 11236 TRADEWINDS BLVD
LARGO FL 33773 LARGO FL 33773
3. Principal Place of Business 3. Mailing Address “"“m "“I"I |"" Ilmllmllm ""l ’I”I Nl"l‘m "Hl Im ."I
Suite, Apl. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 088 Applied For
59—34 74 Not Applicable
Zp Country 4 Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
ACWEBB‘STE IER k - ) Street Add (P.C. Box Number is Not A t b:I 3 -
fee ress (P.O. Box Number is Not Acceptable
11236 TRADEWINDS BLVD
LARGO FL 33773
City FL Zip Code
8. The above named entity submité 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 obligations of regisiered agent.
SIGNATURE =
- e . Signature, typed or printed name of registered agent and fill if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
; FILE NOW!!! FEE IS $150.00 ) o
r . Elect
Afer My 1, 2003 oo wil e S55000 S SIS o S5 ey
Make Check Payable to Florida Department of Siate '
10, . - QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE VP . e 7 Detete L ‘ O change [ Additicn _%
NAME WEBB, STEPHANIE R NaME =}
streer anpress | 11236 TRADEWINDS BLVD STREET ADDRESS 3
crv-st-zp | LARGO FL 33773 CITY-ST-2IP e
o
THLE P O Delete TLE O Crange (] Addiion |
NAME WEBB, GERALD E JR NAME -
sTReeT aporess | 11236 TRADEWINDS BLVD STREET ADGRESS
orv-st-ze | LARGO FL 33773 CITY-ST-2P
TITLE 1 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY - 8T-ZiF
TITLE T Delete TNLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-Zip CITY-ST- 2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LCITV-SPZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this rebort or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cificer or director
of the corporation or the receiver ar trustée empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE: L2 %‘W“ AED ¢Y-14- 7003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWICEH Oft DIRECTOR Date Daytime Phone #




