2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000032990

1. Entity Name

WEBDEEDS.COM, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90090 048 ***150.00

Principal Place of Business

100 SQUTH ASHLEY DRIVE #1470
TAMPA Ft 33802
us

Mailing Address

100 SQUTH ASHLEY DRIVE #1470
TAMPA FL 33502
us

2. Principal Place of Business

3. Mailing Address

212 Brenktshire br.

MO A

213 Breatchire Do

Suite, Apt. #, etc,

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3508338 Applied For
érﬁ'ndm Fl_ I’th O F—-L.. Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired " .
3 35 l l U' 9: ng ' l U C_', U Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L - - - e = -~ - .Name. o —— = oL - s - . oo -

WILLIAMS, STEVEN A
Street Add P.Q. Box Number is Not Acceptable
100 SOUTH ASHLEY DRIVE #1470 reet Address { prabe)
TAMPA FL 33802 '
213 Brentshire Dr
City Zip Code
Brandon FL | “2%%
8. The above na amits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. )
SIGNATURE - ‘1// g / (o]}
LSi_gWed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) ! DA'TE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and e'ects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Conltribution. Added to Fees

{See criteria on back)

Make Check Payable to Department of State

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

TITLE D [ Delete TE ‘R’Change " [ adaition

NAME WILLIAMS, STEVEN A NAME - ‘

stReeT ADDRESS | 100 SOUTH ASHLEY DRIVE #1470 sreraooness | 203 Brenmtahve Dr

omv-st-2» | TAMPA FL 33602 CY-§1-2P Brandon Fu 3351

e [ Delete T ’ Clchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2IP CITY-S7-2IP

TILE O Delete TITLE [JChange [ Addition

CNAME- - = o]em s el - e mommemere e o =0 o ONAME - _ P - — e i mn aee .

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CIry-S1-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O belete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby cerlify that the information olied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supg ta) rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recesfer of @ empowered 10 executg this ggport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpent yw ithall othgr like ered.

SIGNATURE: - . Sz [0 813-¢43-7987

{ ofe

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimna Phone #

CR2E034 (10/00)



