2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WEBB'S 99 OF HOLIDAY, INC.

- DOCUMENT # P98000029038

Principal Place of Business

2005 BROAD STREET
BROOKSVILLE FL 34609

Mailing Address
205 BROAD-STREET 110 3O VS,
~BROOKIWHLE-FL—24600-~——
Tk Suviie, ¢

2. Principal Place of Business

28LHA
3, _Mailing A 55
PO ok \$5¢4

Suite, Apt. 4. etc.

Suile, Apt. #, etc.

I

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 30090 015 ***150.00

MBI

DG NOT WRITE IN THIS SPACE

2005 BRO
LLE FL 34609

City & Slate City & Slate 4. FEINumber  5G-3408172 Applied Far
Bt anle, EC Not Appiicable
i Zi t : —
zp Country y o 5. Cetficalo of Status Desied  [] 90+ Additional
54(30(;‘ QI Fee Required
6. Name and Address of Current Registered Agent v . 7. Name and Address of New Registered Agent
TR T -t - Name k -------.._-)-, PR -
WEBB, MARY E e

Streat Address (P.O. Box Nurmber isplotg@gceptable)
(@) A A

“Reanile

FL

<idexill

SIGNATURE

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

Alzo/w)

ok, ?m\dlwmamm

{NOTE: Registared Agant Jgnalure requirad when reinsraﬂnu

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

16. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE DPVS [ Delete TITE [ Change [ Acgition
NAME WEBB, MARY E NAME

STREET ADDRESS | 2005 BROAD STREET STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL 34609 CITY-ST-2IF

TITLE TWELE O Delete TLE [ Change [ Acdition
NAME . MARY E HAME

streeT ApbRess | 2005 BROAD STREET STREET ADDRESS

CITY-8T-21P BROOKSVILLE FL 34609 CITY-§T-2F

TITLE [ Delete TITLE [ Change [ Additfon
NAME - - .- S . © NAME -~ - — e = e
STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-S1-21P

TITLE 1 Delate ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-7P

TITLE {1 Detete TILE [ Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP L

e [ Delete TILE [(JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-21P

changed, or on ap-attachment with an add i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the recaiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

thyat othet like empowéered.

Daytime Phona ¥

RN e v D g

CR2E034 (10/00)

B
]



