2000 UNIFORM BUSINESS REPORT (UBR)

-3

DOCUMENT # P98000017522

1. Entity Name

WEBAD DESIGNS, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90016 015 ***150.00

Principal Place of Business

2.0. BOX 12736 FORESTEDGE CIRCLE

FORESTEDGE CIRCLE

Mailing Address

PO

ORLANDO FL 32878-1183

BOX 781183

ORLANDO FL 32828 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. e — e e 59—3541059 Not Applicable
n : " e
ap Country ap Gouatry 5. Cerlificate of Status Desired Od $8.75 aqditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STAFFORD, JM

12736 FORESTEDGE CIRCLE
ORLANDO FL 32828

Narme

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE

B se of changing its registered office or registered agent, or both, in the State of Floriga.

o -
nature, typed or printed name of register

9. This corp{n}iion is eligible to satisfy its Intangible
quirement and slacts 1o do $0.

Tax filing
{See criteria on back)

el and tile if applcable {NOTE: Registered Agent signature requirad when reinstating) DATE
I
. FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. d Added to Fees

Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TNLE PT : O Delete TITLE Clchange [ Addition | §
NAME STAFFORD, JAMES F NAME &
steeT a0oress | 12736 FORESTEDGE CIR STREET ADDRESS §
CIYY-ST-2P ORLANDO Fi. 32528 CITY-ST-21P u
TLE Vs (O belete e Dl coange O Addiion | &5
NAME STAFFORD, JODI L NAME

. STREET noeess | 12738 FORESTEDGE CIR L STREET ADDRESS, i _
arv-st-ze. | ORLANDO FL 32828 GITY-ST-2IP oot T T e e e g
TITLE [ pelete TILE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-S1-2P
TILE [J belete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O] Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZIP
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP _/ ITY-51-2P

indizated on this repori{of sugplemantal report is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the 'corporationor the g
ch_argged! or on an attach

SIGNATURE:

gcdlver or Jrustee
) ddi

supplied with this

j ngf does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

o exdeutg’This report as required by Ch, . 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
othe

Date Daytime Phone #




