2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066780

1. Entity Name

WEB CLASSIFIED, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90191 045 ***150.00

AR M

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
3 ANNETTE DRIVE 3 ANNETTE DRIVE
W. MELBOURNE FL 32904 W. MELBOURNE FL 32904-1389
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc.- ’ T suite, Apt. # etc.
City & State City & State
Zip Country Zip Country

4, FEi Number 59-3531164 Applied 'l.:or

Not Applicable |
O  $8.75 Addionai

- ¢ .
5. Certmcate of Status Desired Fos Hequlred

6. Name and Address of Current Registered Agent I 7. Name and Address of New Hegistered Agent
Name
;?;:‘TPT]E'#ERD%?‘FEHT Wi Street Address (PC. Box Number is Not Acceptable)
W. MELBOURNE FL 32904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg\slered ofﬂce or reg|slered agent ar both in 1he State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicdble. {NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to salisfy its Intangible . FiLE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 nay Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See oriteria on back) () Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 7 Delete THLE Ol Change [ Addition | &
NAME FONTAINE, ROBERT W Ii NAME oI
atreeT ADoRESs | 3 ANNETTE DRIVE STREET ADDRESS §
CITY-ST-2IP W. MELBOURNE FL 32904 CITY-S7-21P w
TITLE SEL. [ pelete TITLE |Sec [ Change ‘ﬂ\ddmon S
NAME fosour W . Fowvawe @ NAME
STREES ADDRESS | B Awvrest€ D&,
arv-stze (o . Melloduree | . 32504 CITY-S7-2P 7 )
TITLE [ delete TITLE (1 Change [ Aaditien
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF
TILE O delete TITLE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-20P
TITLE [ belete TLE (O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with thts filing does not quahfy for the exempuon stated in Section 119 Cl? 3)(|) Flonda Statutes I further certify that the infarmation
px: and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repg
of the corporation or the receiver or trustee ¢

changed, or on an attachment with an adde pll other like empowered.

SIGNATURE: __ SIGT

&l lop  zu-Y2v859

SIGNATURE AND TYPED UR-PIGNTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dhte Daytime Phane #




