2000 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # P97000050445 .
1. Entity Name A r 1 1, 2000 8.00 am
WEBSERVR, INC. ecretary of State
04-11-2000 90233 002 ***150.00
Principal Place of Business Mailing Address
12454 SPRING HILL DR. 12454 SPRING HILL DR.
SPRING HILL FL 34609 SPRING HILL FL 346098199
1S 363 SRING Hice DRVE LBox Seds”
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
SPRING Wit [ SRNG fftL O 58-3450567 Not Applicable
Zip Country Zip Country o . $8_75 Additional
5 ﬁ/é 47 LS 59(6 Y Le. (974 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R e e - rera—— — T R Nme - o dl - N -
Me Cioen < pa/
MCCLOUD' JOHN Street Address (P.O. Box Number is Not Acceptable)
12454 SPRING HILL DR. /o bEO 5PN Afrte DR\
SPRING HILL FL 34609
City .. Zi‘giod .
A / /] SHie Mie FL Vo9
8. The above na epflity submipd thig]st thr the pwipgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
ig}alure‘ typed or prntad name of relietEred agent and bitte if epp\:able. {NOTE: Registered Agent signature reguirsd when rainstating) DATE
9. I_hls&or ation is eligible t? sat\styc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . ‘ O pelete TLE o> o O change [ Addition
NAME MCCLOUD, JOHN NAME MCC ot \Jord
. SALVE ML DARWE
stheer anoress | 12454 SPRING HILL DR. STREET ADDRESS. |32 Y b @
orv-s122 | SPRING HILL FL 34609 oS S AE M FC 3627
TIMLE bsT O Delete TILE s OJCrange [ Addition
NAME CHAMBERLAND, DEBBIE NAME o At BikestarTs PEIBe_
streeT aonaess | 12454 SPRING HILL DR. STREETADDRESS | 44 ¢y 3 5 FNRIG At DR FE-
orv-st-2¢ | SPRING HILL FL 34609 ovesiae | ST Mice FL T 6o
THLE [ Delete TITLE [ change [ Addition
NAME SR ' RO WY T T T - =-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS e - ; STREET ADDRESS
CITY-ST-7IP L CITY-31-2IP
T T 1 Defete TITLE O Ghange [ Adcition
NAME ST NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ pelete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-51-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or 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.
. y s \’%:’ . A - ‘:-“-:’F‘\ /
SIGNATURE: ,ﬂ/ﬁw CHt e llniln T -%:7/:/:/ P52 CFe 2 >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 77 Dae Dayurme Prona # *

CR2E034 (9/99)



