2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUM P98000035094 May 19, 2000 8:00 am
WEBTEGH. AD' DESIGNS, INC. Secretary of State
Sl 05-19-2000 90078 008 ***150.00
Principal Place of Business Mailing Address
€615 N NEBRASKA AVE 8615 N NEBRASKA AVE
TAMPA FL 33604 TAMPA FL 33604-5656
F e g ~ AR O KT
FO BOx (7254
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State 793: iitfét;eA F: . 4. FEI Nurnber 59-3512301 ::z:):;ic; :i:;;me
- - ‘ # "
P Country 32§ LH2 HC‘P {U Flsri LD é L, | 5 Certificate of Status Desired ()] §g'ggq$s:&“°“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Name
%E:;.L!?Z:IERAVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

9. Iz;s'iﬁ:izrporatlgn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
..., 1a filing réquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 1o Faes
-, (Se@ critaria on dack) a 1. Make Check:Payabie to Department of State

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

e PSTD - [ Delete MLE [ Change [ Addition

NAME KYLER, STEVE M NAME

STREET ADDRESS. | 6615 N NEBBASKA» ;‘_\VE STREET ADDRESS

cry-st-2P - | TAMPA FL 33604 CITY-ST-2IP

e | (1 Delete TTLE [ Change  [] Addilion

NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-$T-2IP

TITLE [ Delete TITLE [ charge [ Addition

L U ) NAME

STREET ADDRESS ’ - T STREET ADDRESS heant i e e e

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

LE [ Dekete TITLE [ Change  [J Addltion

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-57-ZIP CITY-ST-2P

TITLE [ palete TITLE [IcChange (7] Addition

NAME NAME

STREET ADDAESS . STREET ADDRESS

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

TITLE [ pelete TITLE [C] Change [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

13. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiyero wered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachma&t a fe empowered.

s r .
SIGNATURE: /. SIOINATIT N Sreveflalen PuesiDedr ‘{/ZQ/DU 513-238-1A
J LSIGWFEDO mn‘reou@hsuammomcsnun DIRECTOR Date § 1

Il

Daytiva Phone #




