2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WEBMASTERS MARKETING, INC.

., r

P98000054064
/

/ :

m L fua 'S'f-
“Principal Place of Business Mailing Addrass ‘LLA"’ASS;;E ;C;“(}é{g%
2740 SW MARTIN DOWNS BLVD. SUITE 250 2740 SW MARTIN DOWNS BLVD, SUITE 250
PALM CITY FL 34990 PALM CITY AL 34930 N
"s . RO O
2. Principal Place of Business 3. Malling Address - "" I
Suts, ApL ¥, 1. Sute, ApL ¥, oic. L DO NOT WRITE IN THIS SPAGE
City & State City & State ; 4. FEI Number Applisd For
65.0853564 Not Applicable
Zip Country Zip Country o . © $B.75 Additional
) §. Cartificate of Status Desired O Fee Required
6.-Namo and Addrass of Current Registered. Agent 7._Nama,nnd.Addma:.oi.Nm.ﬂeglameQAgem__-
g i s ame Ml e e o — —|=Name_.- . . __. . P . ——— e e
STRN, EVELYN Street Address {P.O. Box Number is Not Acceptable)
2740 SW MARTIN DOWNS BLVD, SINTE 250 .
PALM CITY FL 34990
City FL Zip Coda
8. The abova named entity submits this statement for tha purpose of changing ifs regislered office or ragistered agent, o both, in the Slate of Florida. 1 am familiar with, and accepl
the obligations of registered agent.
SIGNATURE i
mm.mammammwmmdwpﬁcmu {NOTE: Ragmmmgnllwnwiudmnmmu&q) DATE
9. This corporation is eligible to satisty its Iniangibio FILE NOWIN FEE IS $550.00 , - .
Tax filing requirement and elects 1o do so. Afier September 13, 2002 Fos will be $750.00 1. E,:::t ?m%ag:;:?:uf:: neng $5, ; ,'olqo'ﬂzife

(See criteria on back) Make Chack Payable to Department of State )
1. OFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D O Detete TiE , O crangs [ Adtion | &
- [ = e
HAME STIRN, EVELYN NAME 002402219 (2
STREET ADDRESS | 2740 SW MARTIN DOWNS BLVD, SUITE 250 STREED ADDRESS 13A602--01093--027 #5550, 00 3
oY -ST-2P PALM CITY FL 34990 CITY-§7-21 W
e 7 Deesa e OlCrenge [ Acdition | 55
NAME NAME
STREET ADDRESS STREET ADDRESS
YISt T GTy-51-2P
TITLE O Delet TITLE [ Change ] Addition
~MNAME - - - e m e o M NAME . _ = 2 me— [ —=
STREET ADDRESS STREET ADDRESS
Y- §7-2P CITY-ST-71p
HLE {1 Detete MLE O thange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-ST. ap CITY-ST-2IP
LE J betete TTE O Change [ Addition
MAME NAME l
STREET ADDAESS STREET ADDRESS l
CITY-ST.2P CITY-ST-2IP |
THLE T atete TITLE [3 Change [ Addition
NAME : MAME |
STREET ADDRESS STREET ADDRESS I
CiTY-51-2P ¢iTY-ST-2IP .

13. | hereby carity that the information supplied with this filin,

of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

ith an address, with like empowered.

ihe | t 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 repori is true and accurale and that my sighature shall have the same fegal effect as it made under oath: that | am an officer or director

ef Or uslee empowered (o executa this report as raquired by Chapter 607, Florida Statutes: and that
gHl othe E

my name appears in BIock 11 or Block 12 it

P~/~92  TIR~AR3-df

Daytime Prone ¥




