zool1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010733 Apr 23,2001 8:00 am
I S Narpo ecretary of State

|
FOR SALE WEB SERVICE, INC. 04-23-2001 90213 007 ***150.00
Principal Plaée of Busingss Mailing Address
|
2421 ENTERPRISE RD. 2421 ENTERPRISE RD.
ORANGE CITY 'FL 32763 ORANGE CITY FL 32763
i
|
!
2. Principal Place of Business . 3. Mailing Address
Suite, Apt:. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number Applied For
\ 59—3555908 Not Applicable
7ip ’ Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

l - - B Namé e T s - - - e o e e - B -
LEIGHTON' RUS.SELL W Streel Address (P.Q, Box Number is Not Acceptable)
848 NAVEL ORANGE DR.
ORANGE CITY FL 32763-8933

i City FL Zip Code

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

1

SIGNATURE
. ; Signature, typad of printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) B DATE
7
9, This corporation is eligibke to satisfy ils Intangible FILE NOW!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriaution. O Addedto Faes
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TILE 1| P [ Detete it [J Change [ Addition
WANE '| GODWIN, WAYNE NAME
STREET ADDRESS | 2421 ENTERPRISE ROAD STREET ADDRESS
Cmy-s1-2P ! ORANGE ClTY FL 32763 CITY-ST-2IP
TITLE yp [ peleie TITLE [ Change  [] Addition
NAME STEFANIK, TODD NAVE
STREET ADDRESS | 9749 § RIDGEWOOD AVE STREET ADORESS
SMY-5T-2P | DAYTONA BEACH FL 32119 oy-ST-2¢
L Cloeete __ § nme ) ] L [J Change [ Addftion
NAME } "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | CITY-ST-2IP
TILE | O Detete TITLE [ Change [ Acdition
NAME i HAME
STREET ADDRESS STREET ADDRESS
ory-§1-2P | ‘ oITy-ST-2p
TTLE i 1 pelete TITLE [ Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADGRESS
CITY-S5T-2IP ' CITY-ST-ZIP
ut: ' [ Deete e O] Change [ Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
ony-st-ze CITY-ST-2tP

13,1 herebyf cenify‘that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
¢—Hor },./j(é‘_i—‘)

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dav‘tJme'Phona #

0051616

CR2E034 (10/00)



