2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000083184 Secretary of State
WEBTANK, INC. 05-20-2002 90037 041 ***150.00
Principal Flace of Business Mailing Address
109 N. BRUSH ST. 109 N. BRUSH ST. q: L3200
SUITE 100 SUITE 100
TAMPA FL 33602 TAMPA FL 33602
- - IWEINT LR DMAC AR
2. Principal Place of Business 3. Mailing Address
277 ), Lnwe ] Aye Y17 UL lnvel) foe
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Z‘fﬂ. /L C e = s I~ ;-/A"‘__:_.__.,q_...____ —_— 59'3534316 M .| | Not Applicable -}~
P 356 z? Country Zip 3 3 & 2/? Country 5. Certificate of Status Desired d ?i'gfqgfé’;ti‘)na’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁ‘k‘—
MUNSELL’ JOHN w Street Address (P.O. Box Nurxer is Not Accept?) )
109 N. BRUSH ST., STE 100 4 ¢/
TAMPA FL 33602
City ZipLode
Y Dmyon FL | *53¢29

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

S2G 2

istered agent and fitle if al?mreeble‘ (NOTE: Registered Agent signatura required when rginstating) DATE

SIGNATURE

Signatuye”, typed or printed name ofy

9. P—é_cgmﬁ?n is ellg|blce; tcl) sattlstfycl;s Intangible o FILE NOW!!l FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
axTiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

(See criteria on back) [ Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TILE [ Change ] Addition

NAME MUNSELL, JOHN W NN

sTReeT ADORESS (4617 W LOWELL AVE STREET ADDRESS

CITY-§7-2IP TAMPA FL CITY-ST-2IP

TITLE £VP . E,.gg{elg TITLE [ Change  [] Addition

NAME MUNSELL, MICHAEL M NAME

STREET ADDRESS |11208 BAY CLUB.CT.. L i STREET ADDRESS _ _ o ) L

crv-st-2p | TAMPA FL 33307 ) ’ | omy-st-zp T ) ' '

TITLE Lovrae e D, Rose b 1 Detete TME [ Change [ Addition

NAME §F3¢t wreas b awe

STREET ADDRESS / STREET ADDRESS

CITY-ST-2IP [4/70 Vi FL- 3y 73 . CIY-5T-2P

TILE hd [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZIP T

TILE [ petete TILE [ change [ Addition

NAME RAME

STREET ADDRESS STREET AODRESS

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

TITLE . O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
. indicated on this report or supplemental report is frue 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 trusiee empowered 1o 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 attachment with an address, all gther like empowered.

R L2002 LB -3ST

QEFICER OR DIRECTOR Date Daytire Phone #

SIGNATURE:

May 20, 2002 8:00 am

CR2E034 (9/01)




