- O L

2000 UNIFORM BUSINESS Rh:PORT (UBR)

DOCUMENT #

1 Enuty Name )
WEBB S 90 OF \av\ple_ INC

n

P q'l@@%cﬂw%

Pnnclpal Place ot Busmess

83aq’ SC—*“ 54
IM\P\& \ewq:Q.Q_

. v

'*FL

. Maiing Adaress | L
. 2005 BROAD ST.

BROOKSVILLE FL 346006817

2. Pringipal Place of E!usmess .
u . .

Sune, Apl. #,elc. -~

Sune Apt #, elc.

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90062 014 ***150.00

Applied For

Cily & State * ] . “Clly & State -
Zip " | Country

Zip* 7 Coumry

$8.75 additional

5. Cefiificale of Status Desired - O Peo Requirad

Not Applicable |.

- ieg, ARY E
' ’: 2005BROADST. .
. BROOKSVILLE FL 34609

.

6. Name and Address of Curcent Heglslered Agenl

‘Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

[ city'

i

SR !. ‘—", !

Zip Code

FL

8. The above named enuty submns this stalement 1or 1he ouUrpase oI changing its regmered aftice ar reglslered agem or both, in the State of Florida.

gt
e

SiGNA%UHE_ o

Signisture, typed or punted narme of !egluersd agenl and lila apphcablc.

(NOTE: Regislered Agent signature requuéd wheh 1ginslalingy

CATE

9. This corporation is ehgm!e 10 salisly its Intangnble
Tax filing requirement. and elecls o do 50.

: FILE NOW'!' FEE IS $1 50. GO
A!ter MAY 1, 2000 Fee will be $550 00

el

10. Election Campaign Financing
Teust Fund Contritiution. ’

$5.00 May Be

Added o Fees

{See criteria on back)” a : Make Check Payable 1 Department of State’
", o ﬂ OFFICERS AND DiRECTORS ' : 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS - ’ |:| Dﬂlale ' TITLE [ Crange . [ Addition
NaME WEBB, MARY E e T NAME
sweet sooRess | 2005 BROAD ST. : . STREET ADDRESS
CITY -5T-21P BROOKSVILLE FL 34509 " oy-ST-zip ‘
e VPDT : O oeie me T |- [Jchange [ Addiien
NAME WEBB, ROBERT ¥ S NAME
STRFET ADDAESS | 2005 BROAD ST. - : STREET AGDRESS ; L N
oy s1-20-—| BROOKSVILLE FL 34609 TS e o ROTYSTIR F L R SRR e e Bl PO v ST
mLE ' T [ pelete me o - . ' [ Change ) Addition
RAME - - NAME
STREET ADDH.[SS . STREET ADDRESS
CTY-ST-2P " : . f onvgrae
WE - O pekete MLE D change [ Addition
NANE .., et NAME
SREETADDRESS | .~ - o ' STREET ADDRESS
city-51-2 v : oiry- 51 o
TLE [3 Celete TLE [ Change , [ Addilion
NAME o NAME -
STAEET ADDRESS |' STREET ADDKESS
Oir-S1-2p - _ CIY-ST- 2P
TLE ie, (] Delete me - (3 Change [} Addiion
NAME - ) ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 - ' CITy-ST-2p ™

13. | haereby cerlify that the information supphed with this filin 3 does not qualily for lhe exemption statad in Section 119. 07(3)(|) Florida Statutes. | further certify that the information

-indicated on this report or supplemanlal report is true an
of the corporation gr the recgiver or trustee empowered g€

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Honda Statules: and that my name appears in Block 11 or Block 12 if
ad.

Date v
i

Dayumo Priona x

CR2FENAA 1000



