2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretal’y Of State
WEBAD DESIGNS, INC. 04-10-2001 90003 043 ***150.00

2. Principal Place of Business 3. Mailing Address H""I" Ml ml

|

|

TN

TDOCUMENT # P98000017522 Apr 10, 2001 8:00 am

0581744

Principal Place of Business Mailing Address
“POBOX 12736°FORESTEDGE-CIRCLE_________ PO BOX 781183
FORESTEUGE CIRCLE ORLANDO FL'32778— e ___ _
ORLANDO FL 32828 us I -

Suite, Apt. #, etc. ' Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 59.3541059 Applied For
Not Applicable
Zi Count i Countr it
® uniry Zip Y 5. Certficate of Status Desied ~ [J  $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STAFFORD, JIM
12736 FORESTEDGE CIRCLE

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

ORLANDO FL 32828

City FL Zip Cede

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
Signaturg, typed cr printed name of registerad agent and title if applicatla, (NOTE: Registered Agent signature required when reinstating) DATE
«|.-9._This corporation is eligible io satisty its Intangible ___ : FILE NOW1I! EEEI1S. 515000 _ - e |10 rmocuon P o— |
"7 Tax fling Téquirement and elects 1o do sa. "7 T AHer MAY 1, 2001 Fee will be $550.00 - m Gampaigs Fi 3"“"‘9‘—"”"""D $5.00 wmayEe |
g b Trust Fund Contribution. Added to Fees
(Ses criteria on back) : Od Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PT OJ Delete TITLE Ol thange [ Addition
NAME STAFFORD, JAMES F NANE
STREET ADDRESS | 12738 FORESTEDGE CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-2IP
THLE V8 O Delete TILE O change [ Addition
NAME STAFFORD, JODI L NAKE
STREET ADDRESS | 12736 FORESTEDGE CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-5T-2IP
TMLE O Delets TMLE [J Change (7] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-S$T-21P CITY-51-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-$T-21P o [ e Ea ™ T
TITLE e s = T - O Change [ Addition
| NAME =R T T NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-20p ) CITY-ST-2IP

13. | hereby cenlify that the information sepplied with thig filing does not
indicated on this report or supplefhentayreport is true and
of the corporation or the recgifer or tryélee empowere
changed, or on an attachmént with g/ address, with

SIGNATURE:

#6n stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infoermation
that my signaty® shall have the same legal effect as if made under oath; that | am an officer or director
rt as requfed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

5Z/ F/L/f/ Fp7-352-9657

Date Daytime Fhona #

spﬁuuns AND TYPED OR PRINTED NAME opﬂﬁndbrncen OR DIRECTOR

CR2E034 {10/00)




