2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095151 .
bt Mar 14, 2000 8:00 am
WWWEBSTER, INC. Secretary of State
03-14-2000 90025 023 ***150.00
Principal Place of Business Mai!ing:g Address
1143 LAKE POINT DRIVE 1149 LA)(E POINT DRIVE
LAKELAND FL 33813 LAKELAND FL 33813-2874
TP T s 1111
] Suite, Apt. #, etc. Suitc.;, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3483%8 Naot Applicable
Zp . 4 Country Zip Country 5. Certificate of Status Desired O ?g'gfqlﬁgﬂﬁonal
-6, Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
MORREL!., EDUARDO F. Street Address (P.O. Box Number is Not Acceptable)
500 S FL AVE STE'210
LAKELAND FL 33801
City 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 ttla '_rlgppl]cab\g .« - -*+(NOTE. Registered Agent signatum requirsd when reinstanng) DATE
9, This f::.orporati(l)n is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllll"l.g rgquuemem and 6l6cts (6 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, K Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME FOLGER, PETE NAE
STREET ADDRESS | 653 19TH STREET STAEET ADDRESS
arv-s1-2¢, ;| MANHATTAN BEACH CA 90266 OTY-ST-2P
HLE 0 N ' R [ Delete TITLE O change [ Addition
NAME MUEHLBERGER, CARL NAME
sreer a0DReSS | 1148 LAKE POINT DRIVE STREET ADDRESS
GITY-ST-7IP LAKELAND FL 33813 CITY-ST-2IF
TILE [ pelete TILE [ Change  [J Adclition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP e e i
TIE O peiste TILE [ Change [ Acdition
NAME e - - b e e — NAME -
STREET ADDRESS - STREET ADDRESS
CITY-ST-219 GiTY-§1-2IP T e s e
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TTLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STLTR" 1 ‘\- S CITY-ST1-2IP

13. | hereby certify that the informaticn suppli
indicated on this report or supplemental rfpor
of the corporation or the receiver.ar trugHe &
changed, or on an attachment

Awithr T filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rhie and gecurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

poyféred to pxocute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

s, With’all atifer.like empowered.

i 9/21 / oo ‘ﬂ"/ - b2 Y52

[ S

.

SIGNATURE: - XA [ /L

i L T 2z
5|GNATu€ANI:jVPFDfR PRHTED NAME OF SIGNING OFFICER OR DIRECTOR 1 7 Dete Daylime Phone #
7] -

TN

e

.3



