2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000084735 | May 03, 2001 8:00 am
- Eniy Narre ~ Secretary of State

. INSIDE WEB, INC. : roe o 05-03-2001 91140 034 ***150.00
Principal Place of Business Mailing Address
‘(1275 LAKE HEATHROW LN ' 1275 LAKE HEATHROW LN v m -
STE 115 : STE 115 i -
HEATHROW FL 32746 HEATHROW FL 32746 .
Suite, Apt, #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ) City & State 4. FEI Number Applied For
. 59—3472041 Naot Applicabla
Zi i Zi C iti
P Counity ® ouniry 5. Certificale of Status Desired ~ [] 98- Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FN DV JR S o S JE— "Name wof— - T — < - ; T T T e
LEONE, JAMES R JeRe p . Hocr7
’ Street Agidress (P.O. Box Number is Not Accepjable) —
1275 LAKE HEATHROW LANE P75 LAKE HERTH oL LANVE | ST E /5
STE 115
HEATHROW FL 32746 = . oo
ity e
Seprwerd) . FL | 35% ¢
8. The abowv ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stte of Florida.
' 7 i & // /
SIGNATUHE / : ‘44;%/ o/
/ Signature, typed or printed name of ragistared agent and title i‘.ff)plicab\e (NOTE: Registered Agent signature raquired when rginstating) DATE 7
. . - R . 1] :
9. TMporat|9n is efigible to satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . - O
19 T . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e DP _ 1 Detete me - b Clchange [ Addition | &
NAME WIMBISH, GEORGE NAME S
STREET ADDRESS | 1275 LAKE HEATHROW LN, STE 115 STREET ADDRESS 3
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-2IP a
oJ
e VD O Delete TITLE Ds B\cnange [ Addtion | €
NAME GOOD, ROBERT NAME
STREET ADDRESS | 1275 LAKE HEATHROW LN, STE115 STREET ADGHESS
CITY-ST-ZIP HEATHROW FL 32746 CITY-s1-2IP
i .Y = - - -, N. . _ . — R -
jiee DS . Detie Hf—— - —-&GHW“E-AMIHW- —
NAME LEONE, JAMES R NAME TERALL K ;stder ﬂ’;;z:) cane, STe W5
STREET ADDRESS | 1275 LAKE HEATHROW LN, STE 115 STREET ADCRESS |~ 75 LAKE - _’
orv-s1-2¢ | HEATHROW FL 32746 CITY-ST-2P FEATHRCL, | ol 3.0 7:,Lé
TITLE D O pelete I TITLE f [ Change [ Addition
HAME GRAHAM, RUSSELL M HAME
STREET ADDRESS 1 1975 LAKE HEATHROW LN, STE 115 STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-2IP
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-ZIP
TME [ pekete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP
13. | hereby certify thal the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an hment with an adgfess, with alrother like empowered.
(T Y. Uty ey,
SIGNATUR - ERALD £ . FoerT U (o7)335 - 2250
) SIGNATRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR / Date Daytime Phone #
Fé

L OOT



