2001 UNIFORM BUSINESS REPORT (UBR) FILED

S8

DOCUMENT # P99000002490 May 10, 2001 8:00 am

1. Entity Name S Secretary Of State

WEBB'S 99 OF INVERNESS, 'INC. . 05-10-2001 90195 047 ***150.00
Principal Place of Business Mailing Address
2005 BROAD ST. xossronnyr. PO Bo AN
BROOKSVILLE FL 34609 BRGBKGWH:EFHGOQ..BKSU F _

Suite, Apt. #, etc. ite, Apt. tc. DO NOT WRITE IN THIS SPACE
PG Tox 15519

T

City & State City & State . i 4. FEl Number Applied For
:P{Imta\f ) \ lQ"‘ FC" 303553768 Not Applicable

Zi in, - - "
P Country . Cput 5. Certificate of Status Desired O $8.75 Additional
_ & Fee Required

6. Name and Address of Current Registered Agent’ == -+ 7. -Name and Address of New Registered Agent

Name

WEBB, MARY £

2005BROADST. PO B \S369Q JgLTGED P s J AT
Bﬂm’%m\)) - Sq_ggq &0
' Boeau e - FL |20

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

Moo, € Leld, Bmident A lsc/oy

SIGNATURE
t ragistared agent and ta‘e if applicabie. (NOTE: Registared Agent signatufe raquired when reinstating) DATE
9. This .cprporatit?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlm.g rfeqmrement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added ta Foas
{See criteria on back) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND GIRECTCRS IN 11
TimLE PDS [ Delete TTLE ] Change (] Addition
NAME WEBB, MARY E NAME
STREET ADDRESS | 2005 BROAD ST. STREET ADDAESS
CITY-ST-2IP BROOKSVILLE FL. 34609 CITY-ST-2IP
TITLE - | VPDT 7 Delete MLE [ Change ] Addition
HAME WEBB, ROBERT T NAME
STREET ADDAESS | 2005 BROAD ST. STREET ADDRESS
CITY-ST-2iP BROOKSVILLE FL 34609 CITY-ST-ZIP
" TITLE A T emme e~ TmeE— - - e - - - Clchangs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TTLE [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ peletz TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida 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 lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an alt‘ghment Rith an addfess, with aiQtherlikeempowered.
SIGNATURE: sl 4/QO/ O\
Daytime FPhana #

P T v D P

/ CR2E034 (10/00)



