2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000075454 Jan 13, 2000 8:00 am

1. Entity Name

WEBFINITY INC.

Secretary of State

01-13-2000 90014 030 ***158.75

Principal Place of Business

2307 WEBBER ST.
SARASOTA FL 34239

Mailing Address

2307 WEBBER ST.
SARASOTA FL 342395333

02001421

2. Principal Place of Business

I

I

o MR

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3533 ; Applied Far
59— 994 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iy A 74 A
'mm—-“'- T e e g TR Ml I‘IMO -{_ él?j/ 7/ A A di— (’A €
¢ Street Addrass (P.O. %x Num| &s)\lot cgeptable)
25 HUNTINGTON OR. PV CBAaca ST

SAnAsotA ,
o FL | 2%2357

8. The above named entity submits this statement for the purpongts registered office or registered agent, or both, in the State of Florida.

J(

SIGNATURE .

Signature, typed or printed

ma ¢f registered agent and tite if applicable,
’

il /50D

ngiste'red Agent signature required when rewnstating) DATE

e 7

(NOY

9. This corporation is eligibls to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax !iJingrnJ requirememgand elects l(ny do so. ° " After MAY 1, 2000 Fee will be $550.00 -10. .i{js: lggn(;agﬁaaat:'?bnu:;r:ncmg N fgjgﬂohflzss ©

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delete TTLE [l change (T Addition | =
NAME TURCOTTE, MARY ANN NAME =
STREET ADORESS | 2307 WEBBER ST. STREET ADDRESS l
CITY-5T-2P SARASOTA FL 34239 CITY-ST-2IP ’
TITLE D O Delete TIMLE [ Change [ Addition | -
NAME TURCOTTE, TIMOTHY NAME
sTReeT aDDRESS | 2307 WEBBER ST. STREET ADDRESS
CITY-ST-2P SARASOTA FL 34239 CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP B . OITY-ST-2IP e e ———_
TTLE - B i O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Detete e IcCrange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P
TLE 1 pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director

of the corporali e receiver or trustes erfpowered to 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 ajfa nt with an adgréss, with all other like g ered.
Az’ T s A /}7/? 746’ ) 7?/ /‘/‘d&
SIGNATURE 7 ¥ - A £ ;&M s
¥ SIGNATURE AWQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR FA Date Daytime Phone #

4 P
e AW o —

b AR Y A A= 2l U W N



