2QG00 UNIFORM BUSINESS REPORT (UBR)

1. Entity f\_lame

TNTER WEB DATA CoSRP

Principal Place of Business Mailing Address

1427 Magnolia Ave. P.o. BV 430
’Peﬂ‘SC\Cola, Fo. 32503 Qulf “Breeze, Fr-

DOCUMENT # i FILED
10000551l | Mar 02,2000 8:00 am

Secretary of State

03-02-2000 90037 011 ***150.00

32562~
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
5 9‘ - 3 ‘-/7 Al c (7‘ Not Applicable
Zi Count Zi Country iti
P ouniry P ountry 5. Certificate of Status Desired 1 $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T T | Name B T )

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

LiHHe G
1627 f)\/las:g?b\. fre.

“Pensacola, f- 32503 o

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and htle if applicabla {NOTE. Registerad Agent signature required when reinstalng}

DATE

9. This corporation is éligible to satisfy its Intangitle
Tax filing requirement and elects to do so.
{See criteria on back)

|
| Trust Fund Contribution
|

10. Election Campaign Financing

$5.00 May Be

Added to Fees

L

. T OFFICERS AND DIRECTORS - 12,

AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE President [ Celete e [l Change [ Acdition
NAME Gaq Little . NAME

STREET ADDRESS | | § 2 qunol o Ave. STREET ADDRESS

Ciy-51-2IP enaae ola . ﬁ’ 32 533 CIFY-ST-2IP

TILE ’ [ Detete TILE [ Change [ Addition
HAME WAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2iP

TITLE . Ooetetse. . pME [ Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

Wite O Detete TITLE J Chenge [ additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TITLE [ cChange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P GITY-ST-21P

L [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for,tb.e’ex/emption stated in Section 119.07¢3)(1), Florida Statutes. | furthner certiy that the information
j y signature shall have the same legal effect as if made under oath; that I am an officer or director
Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

(850) 3¢ 8

indicated on this report or supplemepsal geport jg true and accurate and tha
of the corporation or the receiver grrug ffowgred to execute 1his
changed, ar on an attachment wif wigh all atherlierBropowerad.

SIGNATURE: | Gary Littie /Y-

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIR&CTOR Date

\

Daytire Phone #

CR2E034 (9/99)



