2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095878 Apr 06, 2000 8:00 am
1. Entity Name
WEB COMMERCE SYSTEMS INTERNATIONAL, CORP. ecretary of State
04-06-2000 90045 001 ***150.00
Principal Place of Business Mailing Address .:v'_ A
4402 OLD SALISBURY RQAD P.Q. BOX 550503
JACKSONVILLE FL 32218 JACKSONVILLE FL 322550508 - ,
‘ vl
E s s IR EN AR
Suite, Apt. #, slc. Sulte, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nuimber Applied For
£9-3 Eﬂg‘_&% FOR Not Applicable
Zip Country Zip . Country 5 Certiﬁc'iate of Stafus Desired 0 gg.;g L.Erc‘l:ijitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : Mame - T -
E:{‘]gsbfggizrngRY ROAD Street Address (P.O. Box Number 's Not Acceptahbie)
JACKSONVILLE FL 32218 ‘ |
City F L Zip Code

8. The above named enrtity submits this statement far the purpase of changing its registered office or registered agent, or i;oth, in the State of Floriga.

SIGNATURE .
Signature, typed or printad name of ragisterad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) ' DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Coriribution. O Addedto Fesés
{See criteria on back) 0 Make Check Payable to Department of State ‘

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P O cetete TITLE _ O Change [ Addition

NAME DAVIS, ROBERT NAME

sTReeT aoohess | 4402 OLD SALISBURY RD. STREET ADDRESS

cIry-sT-21P JACKSONVILLE FL 32216 CITY-S1-2P

TITLE [ pelets TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S$T-ZP

TIME - - [ pekete _TE [ change [ Addition

NAME ’ o NAME ) - B : )

STREET ADDRESS STREET ADDRESS

VY -5T-TP CITY-5T-2P .

TILE ] Deleta e ' [T change T Acdition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2ZP ‘

TITLE 3 Detete TITLE 3 Ol Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS ,

CITY-ST-2IP CITY-ST-ZiP )

TME O Dejete TITLE ‘ O Change [ Addition

NAME NAME

STREET ADGRESS STAEET ADDRESS

COTY-ST- 2P / Ty -ST-21p

¢ filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
e and a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is,
of the corporation or the receiver or tritslge empfvep

al other lik@ gmpowerad.

changed, or an an attachment with an ady ess i /
oo A FYE AR
SIGNATURE: ol Alv‘t @ QLR ED

SIGNATURE AND TYRJD DR FRINTED NXME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




