2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000083184 Apr 28, 2000 8:00 am

1. Entity Name

WEBTANK, INC. ecretary of State

04-28-2000 90068 036 ***158.75

Principal Place of Business Mailing Address
4617 W. LOWELL AVE, 4617 W. LOWELL AVE.
TAMPA FL 33629 TAMPA FL 33629-7628

e g 57 557 Aaost 57 IMIMIRRITIN

Suite, Apt. #, etc. Suite, Apt. é elc. DO NOCT WRITE iN THIS SPACE

Suide [00 Svede /28

[0

City & State City & State 4. FEI Number Applied For
j ﬂm”'ﬂ C M7 4.; ?' C 58-3534316 Not Applicable
.zip 7 ¥ Country in 7 ¥ Country " . $3_75 Additional

35 603 U 5‘”_ § 3 6 0 Q 5. Certificate of Status Desired Fee Required

. . ___—6. Name and Address of Current Registered-Agente=r—.— . - __==|—m=o = .. 7. Name.and Address of New.Registered Agent_ . — - -

b W Monsell
510} W SAN (R0 JBY "N BRI SSS See /0D

TAMPA FL 33629
TRy FL 9508

both, in the State of

8. The above named entity submits this statement for the purpose of changing its registered office or registered nt,

SIGNATURE JO AA/ I/U;JWU‘AS'CU; /'zfsl'ﬂéﬂ'/ /L/

Signaturg, typed or printed nama of registered agent and title ¥t applicable, (NOTE:WE(:I Agsny@nﬂlure required when reinsjing) CATE
‘ L o . "

9. This corporation is eligible to satisfy its Intangible . FILE NOW..S&EEH‘S/ﬂS0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, 0 Added to Faes
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pefete TILE [ Change [ Addition

NAME MUNSELL, JOHN W NAME

STREET ADDRESS | 4617 W LOWELL AVE STREET ADDRESS

CITY-$T-2IP TAMPA FL CITY-§T-7IP T -

TILE EVP O oslete TITLE 9 Change [ Addition

HAME MUNSELL, MICHAEL M NAME 0 4y C

sTReeT s00RESS | 1167 CITADEL DR STREET ADDRESS 2 g B Y lo é <7

crv-sT-2p | ATLANTA GA CITY-51-2P TaAmPH, 2 336077

FmE TRV T T T Clpelge —~ " me T l o e =R Y Ohange™— [ Addition™|

NAME FINCHER, ROBERT M HAME

STREETADDRESS | 2709 CHAMBRAY LN STREET ADDRESS

CITY-ST-7IP TAPA FL CITY-ST-7IP

TMLE [ oeleta TITLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE [ Gelete TITLE ’ [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee €| wered to execute this repa '_f, <required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a
SIGNATURE:  unse [l y/20/o000 (8138359000
Dats Daytima Phona #

T

CR2E0)4 (9/99)



