.,2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000057110 May 26, 2000 8:00 am
1. Ently Narmo Secretary of State
CHARLES G WEBE’ INC 05-26-2000 90029 001 ***550.00
05-26-2000 90029 002 *****g 75
Principal Place of Business Mailing Address
491 KEENAN COURT 491 KEENAN COURT
FORT MYERS FL 33919 FORT MYERS FL 335192110 1 7 2 7 4
S g (AT
~hm e o L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Lity8Stae . . . - _-City & State R T Y Applied For
: 2 650846675 { Not Applicable
Zip Country Zip Country » ) $3_75 Additional
. 5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e AA
WEB& CHABLES G JR. Street Address (P.O. Bex Number is Not Acceptable)
491 KEENAN COURT
FORT MYERS FL 33919 ,
. City FL Zip Code

8. The above named entity #3bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y 5/ /20

SIGNATURE
Signature, typad or printed name of registerdt agent and iitte f applicable. {NOTE: Ragistered Agent signatura required when rainstaling) L4 SaTE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax filiny prequirementgand elects 10ydo 50 ’ After MAY 1, 2000 Feo willsbe $550.00 10. Election Campaign Financing $5.00 May B2
_g - ' { ' - Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. .OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pesete TILE M\ ' [ Change [ Adltien
NAME WEBB, CHARLES G JR. v Lovi Mar—hﬂ "
sTREET ADDRESS | 4971 KEENAN COURT STREET ADDRESS [S5¥15577 W) AhRIMer Rd #1100
onv-s-2¢ | FORT MYERS FL 33919 st | Sl ahoman iy, 0K T3l
TMLE : 05 Detete TIME /D ! Ol Change (X Addtien
NAME NAME El v ‘Pg nier—
—STREET ADDRESS |~ oL - .~ « e === - -3 STREET ADDRESS L\C‘\ eenavyC -
CITY-§T- 2P Cy-ST-2P Yovrd were . FL 339194
mme 1 Deiete T V/D “[Jchange & Adaiton
KAME NAME Zac Corpenier
STREET ACDRESS STREETADDRESS | 0 OL1 Kea novvn Couva
iy : CT-ST2P | Cot Neyecs L. 339
TITLE 1 petete TITLE ) ) ) Yo O Change [ Addition
NAME - o . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY- §T-ZiP
TiTLE [ pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2PP CITY-57-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219 -

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), 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 cath, that | am an officer or directer
of the corparation or the receiver or trugtee empowered (o execute 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 attachment yéih dress, with ali other like empowered.

B i B . N /
SIGNATURE: (o2l K D 570/ 00 E I

Daytimg Phone #

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (9/99)



