' 417
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000010733

1. Entity Name

FOR SALE WEB SERVICE, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

04-17-2000 90024 019 ***150.00

- w

Principal Place of Business

2421 ENTERPRISE RD.
ORANGE CITY FL 32763

Mailing Address

241 ENTERFRISE RD.
ORANGE CITY FL 32763-7964

A e e

RSO AN

DO NOT WRITE [N THIS SPACE

2. Principal Place ol Business 3. Mailing Address

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

City & Stale City & State 4. FEI Number Appilied For
9 ~ 3885904 Not Applicable
Zip Country Zip Country - i $8_75 Additional
5. Certificate of Status Desired a Fee Requirod
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent - _
- T/ - T/ s - Name '
LEIGHTON‘ RUSSELL W Street Address {P.O. Box Number is Not Acceptable}
848 NAVEL ORANGE DR.
ORANGE CITY FL 32763-8933 v
City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered oftice or ragistered agent, ar both, in the State of Florida,

SIGNATURE
Sigonture. typad of prnied fame of regesiated agent end titke I applicablo

{NOTE' Registerad Agent signatum raquired whee resnstanng) DATE

9. This corporation is eligibie to satisfy its intangible
Tax filing requirement and eiecis {0 do so.

FILE NOW!1! FEE 1S $150.00
Afier MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May B

iy Trust Fund Contribution, Added to Fees
. [See criteria on back) Make Check Payaiis to Depariment of State v
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 .
I Py amo . 3 Delete e Dcwrge [ Addion | §
NAME L cama Crochu v ﬂaJ HAME %
STREETAOORESS | fio ol e BT n K2 PO T SFREET ADDRESS &
GITY-ST-2P (5 oAz Cih., FL 327 &3 CiTY-ST-2P §
THE Uic e s Fr e cdink O Geete TINE ClChange [ Addiion | ©
RAME Todd Srodanmunt 1 A NAME
R X :J A il Ve

STREET ADDAESS | 22 7 %4 L STREEY ADDRESS
St | Boake Deqbemen o BT Ty -ST-21P
TTLE - - COoetete "~ "f TLE - . ) TT7 [Clcnange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIFY-ST-2IP
THLE 3 Delete TIME O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Crry-ST-21P Crmy-31-2I1P
LE T Detete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
e 3 oetete TiLE I change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-2P CITY-ST-2P
13. | heraby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further cerlify that the information

indicated on |F\;is raport or supplemental rapart 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 o ustye empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or 8lock 12 if

changed, of on an attachment with an gldress, with all othar like empowered.

y A D AL DTS
SIGNATURE: g .. e I e q«/o ';/ ot
s:omwnuunrnn OR PRINTED )ﬁe OF SIGNING OFFICER OR DIRECTOR T "Daw T Daytime Phoos #




