FILED g
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003f88100 am §
DOCUMENT # P97000050445 ecretary of State
1. Entity Name { 04-23-2003 90255 036 ***150.00
WEBSERVR, INC.
Principal Place of Business Mailing Address
7355 BLACKHAWK TRAIL P.O. BOX 3685
SPRING HILL FL 34606 SPRING HILL FL 34606 -
2. Principal Place of Business 3. Malling Address - ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3450567 Not Applicable
Zp Caunlry Zp Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ =~ =~~~ ~<| =~ < "~ 77>Name and Address of New Registered’Agent =~~~ "~ ™™= 7 7 -
Name
L]
MCCLOUD' JOHN Street Address {F.O. Box Number is Not Acceptable)
7355 BLACKHAWK TRAIL
SPRING HILL FL 34608
City FL Zin Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the ohligations of registéred agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ' . .
9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTLE oP L nelee TWTLE Ochenge [ Addilon | &
NAME MCCLOUD, JOHN NAME =)
steeeT ADDREsS | 13721 LINDEN DR STREET ADDRESS 3
orv-st-ze |SPRING HILL FL 34608 CiTY-57- 2P 8
of
TITLE DST 3 slete TME [ Chenge [ Addition - 5
NAME CHAMBERLAND, DEBBIE NAME
staeer aporess | 13721 LUINDEN DR STREET ADDRESS
orv-st-ze - \SPRING HILL FL 34609 CITY-ST-2IP
TITLE . Come T T i::D-DETg{éH e TSR = TS TR s A . L e —ua-;,:,—.a,-ml_:]ﬁhaglue‘ U Addiliﬂl'l___ -
_ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-57-21P
THLE O celete TILE [ change ] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE M Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

12. | hereby certify_lhalflhe information supplied with this filing does not gualify 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 thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 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 ampowered.

SIGNATURE: fﬁ@ﬂ%@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Caytims Phona #

%; AN P A ATA




