2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000075454 ... .. Jan 19, 2001 8:00 am
1. Entity Name Secretary Of State

WEBFINITY INC. 01-19-2001 90023 029 **%158.75

Principal Place of Business Mailing Address

2307 WEBBER ST. 2307 WEBBER ST.

SARASOTA FI. 34239 SARASQTA FL 34239 C “ 0 0 5 5 22

2. Principal Place of Business 3. Mailing Address ”“"Il”“ ml | | u |I |I| || ’ I|l | Illlnm\lmlm
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3533994 Applied For

[ B .. I . — e > Not Applicable

Zip Country zp Couniry 5. Certificate of Status Desired ?g'ggl‘;f:éﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New R?g'istered Agent

TURGOTTE, TIMOTHY A :ame? m g"{'l\b be_ Aﬁ @ Tubkcoltf
4 treet esalP.0. Box Numbgr is NotAccepiakle,
Hesef O B S BE wp S

SARASOTA FL 34239

v SHAMS 14 FL | 288935

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
Signaturs, lyped or priated nama of registersd agent and titie if applicabla {NOTE: Registared Agent signature required when rainstating) DATE
9. This gf)rporatign is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tau filing requirement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O peete TLE [dchange [ Addtion
NAME TURCOTTE, MARY ANN NAME
STREET A00RESS | 2307 WEBBER ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
ME D O Delete TMLE : [ change 11 Addition
HAME TURCOTTE, TIMOTHY NAME
STREET ADDRESS | 2307 WEBBER ST. STREET ADDRESS
ory-sT-7¢ -\ GARASOTA FL-34239—- - - — o~ e oo [| OTV-STIP . S p—
TITLE O Delete TIME - C)change [ Addidion”
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TLE [ Delete TITLE [Cjchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS : STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicaled 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on nt with an address,afith all other likg empowered.
. C/NARy BN Taned ¥ <
snanmun% /,(imm'j W J‘HZL 10, 200! GG~

J/  SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Taytine Phane # -
: o
A

0414596

CR2EQ34 (10/00)



