2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90256 017 ***150.00

DOCUMENT # P98000092401

1. Entity Name

WEBUY PROPERTIES, INC.

Principal Place of Business

150 GALIANO COURT
SPRING HILL FL 34606

Mailing Address
P.0. BOX 5%46
HUDSON FL 34674

A O

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Anplied For
59—3543262 Not Applicable
Zj Countr Zi Countr i
P uniry P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
——— . e m e Name e L )
TR ' YP Strest Address {P.0. Box Number is Not Acceptable)
150 GALIANO COURT -
NEW PORT RICHEY FL 34654
4
City FL Zip Code

8. The above.hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE®:Z

Signature, typed or primed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE

. FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE P 7 Delete TITLE E‘ Change [ Addition

NAME TRIVETTE, GARY P NAME

stReeT AoRess | 11655 SEMINOLE DR. staesTao0Bess [j 5 Graliane T

CITY-ST-2IP NEW PORT FL 34854 CITY-ST-21P S pRIng H- ] FL-3%60 6 .

TILE ST [ Delets TITLE L Change [ Addit

NAME TRIVETTE, LINDA J NAME -

stheer Aoress | 11655 SEMINOLE DRIVE STREETADDAESS | { &0 Galiano C4.

onv-st-2p | NEW PORT RICHEY FL 34654 s | g peing oM P36 06

TITLE (] Delete TMLE [Jchange [ Agditi

NAME - e e _J Name ) -

STREET ADDRESS STREET ADDRESS | - T !

CITY-ST-2IP CITY-ST-2IP ’3

TITLE (7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-7ZIF

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-70P

12. [ hereby certify !hat-jihe information supplied with-this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental rene rue and accyrate=ard lhat my signature shall have the same legal effect as if made under oath; that | am an officer or directar

Florida Statutes; and that my name appears in Block 10 ar Block 11 if

a-14 ¢ ‘
Teivette]352-684—(77¢

Dato

of the corporation or the receiver or trusted
address,

gwered 10 execlite this réwprt as required by Chapter 607,

changed, or on an attachment with an wh all other like empowerdd

SIGNATURE:




