2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90154 021 ***150.00

DOCUMENT #  PQ7000095151

1. Entity Name

WWWEBSTER, INC.

Mailing Address

1149 LAKE POINT DRIVE
LAKELAND FL 33813

Principal Place of Business

1149 LAKE PQINT DRIVE
LAKELAND FL 33813

OO O

2. Principal Place of Business 3. Malling Address

L

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3483098 Not Applicable
Zi i Zi ' i
P Country i Country 5. Cerlificate of Status Desired O E‘g':gi Lﬁ:‘:&“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
'K Namsg
L
T ‘“MORREU‘.';‘ EDUARDO-F ., ' o Street Address (P.0. Box Number is Not Accentable) T
500 S FL AVE STE 210
L4
LAKELARD FL 33801
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agant and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

) . 10. Eleclion Campaign Financin
Tax filing requirement and elects to do so. paig ¢

JTrust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. .. i ' OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e T D : O eleta TTLE O change (O Addition | 5
NAME FOLGER, PETE NAME &
STREET ADDRESS | 653 19TH STREET STREET ADDRESS %
orv-s-2¢ | MANHATTAN BEACH CA 90266 oiv-st-ze g
TIMLE D 7 Detets TITLE [ Change [ Acdition | O
WAME MUEHLBERGER, CARL NAME )
STREET ADDRESS | 1149 LAKE POINT DRIVE STREET ADDRESS
(I LAKELAND FL 33813 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS | _ _ ) STREET ADDAESS _ o . } .
ony-s1-7Pp - CITY-ST-2IP o
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with
indicated on this repert or supplemental re, i
of the corporation or the receiver or trusteg’e
changed, or on an attachment with an ac

ri g and

it

SIGNATURE: ___« “=&

£ filing does nat gualify for the exem
ccurate and that my sig
ered igf execute this report as required by Chapte:
l powered.

nature shall have

pticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | ar an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

“/20f0 2 dB-bpir-orvy|

suemrunk&ﬂ "fED OR PRINTED NAME ot_s,umm
1

G OFFICER OR DIRECTOR

Daytime Phone #

fate




