2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041882

1. Entity Name

WEB COMMUNITY SERVICES, INC.

FILED 1
Apr 11,2001 8:00 am ~
ecretary of State

04-11-2001 90055 042 ***150.00

Principal Place of Business Mailing Address
1019 PELICAN LANE 1019 PELICAN LANE
ROCKLEDGE Ft 32855 ROCKLEDGE FL 32955
N S M A
7677 N WicknAM RO 77667 N WicicHam RD
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number - Applied For
IVC\eLBm rive, Fe MeéLgourNe, Fe Siiales Not Applicable
Zip " Country Zip Country » ' $8.75 Additional
3 2 q L‘ o uS ﬂ 32‘["’0 usA 8. Certificate of Status Desired [} Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——

¢. Hapkivs

. Box Number is Not Acceplable) # 70%

ICKHAM KD.,

o R T e - Na -
HANKINS, PETER C St,nﬁe(ffﬁ
1019 PELICAN LANE | SeLgRE
ROCKLEDGE FL 32855

. MecBourne FL | 830

8. The above named entity submits this state

SIGNATUR -@24‘::—' d ~

nt for the purpose of changing its registered office or registered agent, or both, in the State of F?

ignature, typed or printed narme of registerad agent and title if applicable, (NOTE: Registered Agant signature required when reinstating} i / pATE /
. . N P 1 . i "'
9. ?IS corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fi o 0
AR und Contribution. Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P O velete Tme PRES\DENT W change 3 Agiton | S
NAE HANKINS, PETER C NANE PeTer ¢, MANICINS Ry.. %90 =]
sTaET AooRess | 1019 PELICAN LN seeTaookess | 7667 N wWIACK WAM K-, 9 3
orrs2» | ROCKLEDGE FL 32955 avsze | MerBouriNe, FL 32940 o
TITLE D Delete TITLE D Change {j Addition E:)
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-St-2Ip CITY-ST-ZP
TITLE - ) ] ) [ pelete. TITLE O thange [ Addition
NAME NAME - T TR T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE - [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST1-2IP ‘ CTY-57-21P
TITLE ' O oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-57-21P
TIMLE [ pelete TTLE [ Change [ Additicn
NAME NAME )
STREET ADORESS STREET AGCRESS '
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does no qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this repart or supplemental report is true and accurgt 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 receiver or trustee empowered to execifie this report as required by Chapter 607, Florida Statutes; and that my name appears in Sfock 11 or Block 12 if

changed, ar on an attachip an address, with all other like emd.
SIGNATURE: . ot ¢ ol 3/-22-90BT

k__~"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR UGLIOR Date Daylime Phorig #




