2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000072466

1. Entity Name

WEB-DESIGNS.NET, INC.

Principal Place of Business

211 COUNTRYSIDE KEY
OLDSMAR FL 34677

Mailing Address

211 COUNTRYSIDE KEY
OLDSMAR FL 34677-2446

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90124 016 ***150.00

GRS AR A

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 8383 Appfied For
59-352 Not Applicable
Zi Counts Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired N $8'75 Addlilonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ ﬁ_.NEF.F’ CH’A'G A . —— - Steet Address (P.O-Box-Humber-ig Nol-Acceptabley —_— = =
211"COUNTRYSIDE KEY
QOLDSMAR FL 34677
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or prnted nama of registered agant and title f 2pplicable {NOTE: Registered Agent signature ragurred when reinstating) - DATE
% This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PTSD O detete e [ Change  [] Addition
NAME NEFF, CRAIG A NAME
staeet aooress | 211 COUNTRYSIDE KEY BLVD STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITy-ST-2IP
TILE SVD 7 Celete TILE [OChange [ Addition
NAME NEFF, BRETT D NAME
sTREeT aooness | 6309 92 PLACE #2504 STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33782 CITY-51-2IP
TILE v (] Delete TITLE [ Change [ Addition
NAME NEFF, PRISCILLA T NAME
smeerancress | 211 COUNTRYSIDE KEY STREET ADDAESS
CITY-S1-2p OLDSMAR FL 34677 “CITY=4T:2IP —— - -
;:;EE [ Delete ,::;Eg E‘(Bm 3 M Eb,‘,g ﬂms 7 Change ﬂAddnion
Lo .Y DELISLE

STREET ADDRESS STREET ADDRESS

| CITY-ST-2iP CITY-§T-2iP uﬂ%lsl ] ﬂsg ) QEENI iﬂ“u: [E‘J QDLEa L l l

' fme 1 Delete TiTLE ) [ Change (3 Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CImY-ST-2P
TITLE O petste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 118.07{2)(i), Florida Statwtes. | 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 director
of the corporation or the receiver or trust;éa empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an as 685, W,

changed, or on an attachment wj

SIGNATURE:

SIGNATURE AND TYPED

RINTBS NAMA OF SIGNING OFFICER OR DIRECTOR

all other like empowered.

1 ClaieA. nerr

S

Cev  2hpd $NSISES |

}

Data Daytime Phone ¥

CR2E034 (9/99)



