2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000032920

1. Entity Name

WEBSPEDITE, INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90100 048 ***150.00

Principal Place of Business Mailing Address

HOLLY DR,
.. YORK NY 11791

18 HOLLY DR.

us

NEW YORK NY 117915718

2. Principal Place of Business 3. Mailing Address

1 Vestvru Couet

\Jestvry Cour +

A A

Suite, Apt. #, etc™ Suite, Apt. #, etz

DO NOT WRITE IN THIS SPACE

City & State City & State ¢ 4, FE! Number Applied For
H ot ng *Ol\.) ¥ [\) Y }-\uv\ A V\‘j Jf@ | ) M Y 59-3443836 Nct Applicable
~ Zip Country $8.75 Additional

UsS

5. Certificate of Status Desired

. Fee Required

Zi,al l"l %3 Country US l r_’% _5

6. Name and Address of Current Registered Agent

7._Name and Address of New Registered Agent_ _ __ -

GRANAGHAN, PATRICK T
10913 N DALE MABRY
TAMPA FL 33618

-

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

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable

{NOTE: Ragistered Agent signatura requirad whan reinstating)

DATE

9. This corperalion is eligible to satisfy its Intangible
Tax filing requirerent and elects to do so.
(See criteria on backj ﬁ/

FILE:!NOW!!! FEE 15 $150.00
After Mqi\’ 1, 2000 Fee will be $550.00
ake Checilf Payabie to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v E:pemg TITLE [ change [ Adaition
NAME DUNNE, JOHN B JR HAME
STREET ADDRESS | 14 SCOTCH OAM RD STREET ADDRESS
GITY-ST-2IP GASTON MA 02375 CITY-ST-2P
TITLE P [ pelete TITLE v PChange  [] Addition
NAME , JASON M NAME
| STREET ADDRESS ?3 :E)':I_L# DR. STReET ADDRESS | \ \)e.s'\“"\j Cou v
am-stze | SYOSSET NY 11791 st [ Povds s e ~NY - 1114 3
[T |-G e — PR etete Y e - e e — — — [ Change- —{]-Audilion- |-
NAME DUNNE, JACQUELINE A NAME
sTreeT ADORESS | 14 SCOTCH DAM RD. STREET ADDRESS
CITY-ST-2IP EASTON MA 02375 CITY-$T-2IP
TITLE T [ Deiite TILE Ne AThange [ Addition
NAME COHEN, ELLEN R NAME X
STREET ADDRESS | 18 HOLLY DR. STREETADDRESS | ¥ V€S Couv
onv-si-2¢ | SYOSSETT NY 11791 ov-sze | Bovebing ton~ NY- 1743
TITLE [ Delote TITLE ~ [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TILE O celete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida 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: ’f“’””‘ﬂ/l@‘ec‘l‘.i‘i RAESNIMEIR ohen)

Q-2-00 G390 0799

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylma Phone ¥

CR2EQ34 (9/99)



