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03291999-90096-019-$150.00-3150.00

FILED

Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90096 019 ***150.00

- L
-PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Kathorino Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # P98000090451
orporatioh Name
WEBSITE SUCCESS, INC.
Principal Place of Business V, Maillng Address
2700 SOUTH TAMIAME TREAL 2700 SOUTH TAMIAMI TRIAL
SUITE 2 SUTE 2
SARASOTA FL 34239 SARASOTA FL 34239

RN D

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

10/23/1998

- -

2 Prindpal_ Place of Business 2a. Masiling Address 4. . }b Applied For
1] ' 6} - 3) Not Appiicable
Sulte, Apt. #, elc, Suita, Apt. ¥, stc. ] ; $8.75 Acaditiona)
2l E[ 5. Ceortifcate of Status Desired  [] Fee Required
SE T Cay & State - e e = Cly & Statg = T ~ T[T e ElaEton _Cﬁe‘fﬁ;-F"-‘_-a'nudi‘_!l"'"a"-'“:-‘;—ssLOO'MaFBi"'— et
_23] ;;] Trust Fund Contribution Added to Fees
Zip Couniry Zip Couniry 8. This corparation owes the current year Intangible
—23 ﬂ ;\ m Parsonal Propesty Tax. El\’es Cno

9. Name and Address of Current Reglistersd Agent 10. Name and Address of Ney-Rog!

" T= b, ClaE
| e, ek iy e (7R
“%bm{—n FL |32 7

ida Statunes, the above-named tion submits this statemant for the purposa of changing s reglstemd

n's board of directors. | hereby accapt the appjmmn r.y?

11. Pursuant lo the provisions of
office or registered agent, ar®
agent_ | am famiiar wil ang

SIGNATURE

gnats T NOTE 0 Agerd SgRATLTS recuinid whan -3 z :

12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 & !

me PSTD CJ oELETE LATIE Othage  Adion | 7 !

NAME WIENER, STANLEY M 1200 3 :

sweeranoagss| 2700 SOUTH TAMIAMI TRIAL 43 STREET ADDRESS g !

CITY-ST- 2P SARASOTA FL 34239 14 CHY-ST-29 - E , ‘

TIMLE QoBReTE  faimme ClChange [JAdditon| & o

HAUE 220 ‘

STREET ADDRESS 23 STREET ADORESS .

CIvY-ST-2¢ 2.4 CITY-5T-29 |
—{-me - - : [J oELETE: wme | - - == - = - - [OChags _ [JAddiion i

S N e Joo ) .

STREET ADDRESS 13 STREET ADORESS — s

CAY-ST. 2P A4.CITY-ST-Z¢

TME [J DELETE 43TME OChange [ Addition

MAME 4. 2NAME '

STREET ADDRESS)| 43 STREET ADORESS

CITY-ST- 29 LACNY. ST-ZP

e [] DELETE 51TME [JcChange [T Additien

NAME S2NAME

STREET ADDRESS| 5.3 STREET ADDRESS

CITY-ST- 2P 4.4 CITY. ST-2P

TME L) DELETE €1 TME CIChange [ Addition

NAME G2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 20 BACTY-ST-29

14. | hereby cetify that the mformanun it this filing doos not qualll'y for the exemption stated in Sedion 119.07(3)i}, i‘-lunda Statules. t further certify that the information

indicated cn trus and accurale andfhat my signatura ;r Il have the same legal affact as if made under cath; that | am an

owered Lo exacute thl report as requlnec
gs, with all other likg empowe

22U

?&r 607, Florida Statutes; ahd that my name appea

lh_ 500




