2001 UNIFORM_ BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035943 Mar 29, 2001 8:00 am
ey e ' Secretary of State

WEB SITE RENTALS’ INC 03-29-2001 90413 016 ***150.00
Pringipal Place of Business Malling Address
443 WORTHINGTON STREET 44 WORTHINGTON STREET
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
R s ARG A
Suite, Apt. ¥, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3506324 Applied For
B Not Applicable
Top ' Country - e Counery -~ . 5.'Cerlifica1; -c;f Status Desire;cju_r [_j ?g;?qﬁ?:éﬁdnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
vere b Kagmond
CORPORATION SERVICE COMPANY Street Addresso ‘PS(}Q pox Nugnber ig I’tﬁmcbeptam )
1201 HAYS STREET AR 2 BT er
TALLAHASSEE FL 32301-2525 i
City Zip Cgde
Marco dand FL | “39¢s

8. The abeve named entity submits this staterent for the purpose of changing ts registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE ADMJ'\ @CLJ—W»\S\ Joseoh Laumond . Pros . 22D

|gnar7e, typed o printad name of registerad agaand title if applicanle. INOTE! Reglstersd Whent signaturs requirad when reinstating) DATE
-

9. This .c:prporatio.n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing rgqmrernem and elects 10 do $0. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. O Added 1o Fess
(See criteria on back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE D 3 belete TITLE- [ Change [ Aadition

NAME RAYMOND, JOSEPH NAME

steer aooress | 443 WORTHINGTON STREET STREET AODRESS

orv-sr-zF | MARCO ISLAND FL 34145 CITY-ST-21P

e D ' O celete e [ Change [ Addition

NAME BURCH, LAURA NAME

sRecT A0oness | 443 WORTHINGTON STREET STREET ADDRESS

I evestzze ) MARCO ISLAND FL 34145 — - - coy-st-ze | - -

TTE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2 CITy-ST-2P

TILE [ Delete ‘ TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§t-2p CTY-ST-2P

TILE ] Delete TLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-2IP CITY-ST- 2P

TITLE ' (] oelate TILE (O Change [ Adgition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY -S1-2IP CITY-ST-ZP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered to execute this report as required by Chapier 607, Florida Statutgs; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address.with ali other like empowerd,

SIGNATURE::P%m&Avﬁ Qe o Loumond 32604 Gd| (12 4125

IGNATURE AND TYPED OR PRINTED NAM@SIGNING QFFCER OR DIRECTOR Date Daytima Phone #

N

0401244

CR2E034 (10/00)



