L] g
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am 3
DOCUMENT #  P98000035943 = ecretary of State
1. Entity Name 04-10-2003 90135 047 ***150.00
WEB SITE RENTALS, INC.
Principal Place of Business Mailing Address
443 WORTHINGTON STREET 443 WORTHINGTON STREET
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 :
2, Principa! Place of Business 3. Mailing Address ‘ ’Il”ll} "l ’|l|| Ilm I|m ||m I|t“ ||l|l Wl[ l{lll tlltl |llll “lt ‘Ill L
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—35%324 Not Applicable
2ip Country “ip Courlry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent, —wrimer—zw-snaf ~o e -~ . -7T..Name and Address of New Reglstered Agent- -— . .<en— B
Name
JOESP :
RAYMOND' H Street Address (P.O. Box Number is Not Acceptable)
443 WORTHINGTON ST
MARCO ISLAND FL 34145 -
’ City FL [Z#cote .
8. The above‘named entity submits this statement for the purpose of changing its registered office or registered agient, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag
O i e . H1-03
SIGNATURE o A NYYVLL Y Wl
Sjéa’ya, typed o printed name of regislar%agenl and 1itle it applicebla, (MOTE: Registerad Agent signature requirad when rainstating) DATE
: ] /i :
:AﬂFIIinE N?V:os I::EE IIS“‘-:‘: 5052?] o0 9. Election Campaign Financing $5.00 May Be
er .a¥ ’ 0 ee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE D C [ delete me (1 Change [ Addition S_
NAME RAYMOND, JOSEPH NAME g
street ancress | 443 WORTHINGTON STREET STHEET ADDRESS 3.
orv-si-ze | MARCO ISLAND FL 34145 CITY-ST-2IP &
[
TITLE D O Detete TILE [ Change [ Additon |65
NAME RAYMOND, LAURA NAME -
swreer anoress | 443 WORTHINGTON STREET STREET ADDRESS .
crv-st-zp | MARCO ISLAND FL 34145 CITY-5T-2P
nne - e e e e e ] g~ TE | e = =[] Change™~ *"{J"Addition | °=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE [ pelete TINE C change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [J Change (] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Datete TITLE [JChangs [ Additicn
NAME . NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP ,
12. | hereby certily 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 legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: coh Ra umoack H-1-0% 239-642 -’4'(25
v J Data Daytime Phone #




