i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000012587 Secretary of State

1. Entity Name

WEBB FINANCIAL SERVICES, INC. 03-18-2002 90043 012 ***150.00
Principal Place of Business Mailing Address
1358 WAINWRIGHT WAY 1358 WAINWRIGHT WAY
FORT MYERS FL 33919 FORT MYERS FL 33818
2. Principal Place of Business 3. Mailing Address Hmll“ "I ‘Im llml Hl Ilm "m"m "m ”III I"I’ Ilm l"“"’
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0942126 Not Applicable
- Z—ID e ;__CPPT?ELY%_&_ S FRN ,Z‘iE" o] B -(-:-?:my—v-»—--f <+ —-[=5,~Certificate-of Stalus:Desireg—>—[--- $8.15 #}ddilional =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SP[EGEL & UTRERA‘ PA Strest Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicable {MOTE: Registered Agenl signature required whan reinstating) DATE
9. ihisfﬁlorporaucv}n is elllg\bI: thJ s?tls;fy(\jls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirsment anc elects 1o do so. After May 1, 2002 Fee will be §550.00 Trust Fund Gontribution. O  Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE . [ change  {_] Additien
NAME WEBB, WILLIAM J NANE
STREET ADORESS | 1358 WAINWRIGHT WAY STREET ADCRESS
CITY-§1-2P FORT MYERS FL 33919 CITY-ST-2IP
TITLE 1 Detete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) o [{ cm-st-ze ) o L .
TE " O elete TMLE [7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [T charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TINLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2Ip CITY-ST-2IP
TITLE 3 caleta TITLE f] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)i), Florida Statutes. | further certify that the information
indicated on this report or supglermental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
of the cgrporation or the'{ec‘ or trustee empowerad to execute this repprt as required by Chapter 607, Florida Statutas; and that my nama appears in Block 11 or Block 12 if
changed, or on an atiaghrp® d.

SIGNATURE: £ /..

i \_nXTUR

/ Date / Daytime Phone §

2 .

Mar 18, 2002 8:00 am }

B
<

CR2E034 (9/01)



