2001 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # P97000004012

1. Entity Name

WEBB'S 99 OF TEMPLE TERRACE INC.

Principal Place of Business

8629 56TH AVENUE
TEMPLE TERRACE FL 33617

Mailing Address

, PO Box \S3EQ
BESV
A

T

2. Principal Place of Business

P8 Tox 1S5

Suite, Apt, #, etc,

" Suite, Apt. #, efc.

FILED

3

May 10, 2001 8:00 am’

Secretary of State

05-10-2001 90195 048 ***150.00

QT

DO NOT WRITE IN THIS SPACE

NI

City & State Eg(&)sgte . 4. FElNumber  5O-34890134 Applied For
. | =VA \ e, YU Not Applicable
Zip Country Zip Cauntry - . $8.75 additional
;. _ ) (3 4 £ OC)\ . 8. Certificate of Status Desired O Fee Required
= - 6.7Nama and- :d_dr;ss of Current Registered Agent "~ = =" |~ ~ = = 7. Name and Address of New Registered Agent
Namer
T PR e UYL TV
. .~ - 0 . L]
BROOKSWILLE FL 34609 —
Cit . Z ol
ooy 5 ile FL [2&iod

W Presicdea—

t for the pumpose of changing its registered office or registered agent, or both, in the State of Florida.

plicab\a/ {NOTE: Registered .‘gamsigna!ura requirad when reinstating) DATE
X2
} o N ] "

9. Th\sff':.orporatlc.)n is eligible to satlsfycljls Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE p ] Change [T Addition
NAME WEBB, MARY E NAME
streer aporess | 11155 SUNSHINE GROVE ROAD STREET ADDRESS

cry-st-z¢ | BROOKSVILLE FL 34613 CITY-ST-21P

Tine STD O oelets e ClChange [ Addition

HAME WEBB, ROBERT T NAME

streer a00REss | 11155 SUNSHINE GROVE ROAD STREET ADDAESS

CITY-ST-2IP BROOKSVILLE FL 34813 CITY-$T-2IP

TmeE Terr T T R L TTmET ~— == [-Change -- [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TILE [JChange ] Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-7IP

TITLE [ celet TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S7-ZIP

TILE [T Delete TILE [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fitipendoeg nd

indicated on this report or supplemental report is true 3
empower
ss\. with g

of the corporation g the recanler dy trustes
changed, or on af atachmefitlwith

SIGNATUR

qualify for the exemption stated in Secl
d 2ccyrate }n

ion 118.07(3)(i}, Florida Statutes. | further certify that the information

¢ r£poy! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

420/

d el my signature shall have the same legal effect as If made under oath; that | am an officer or director
r%
Q

EXSLHET S

Data Daytime Phone #

CR2E034 (10/00)



