2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000014912 “W

1. Entity Name

WILD WEB WEST COMPUTER SERVICES, INC.

Mailing Address

5625 CENTRAL AVE.
$T. PETERSBURG FL 337110

Principal Place of Business

5943 SHORE BREEZE LANE
ORLANDO FL 32810

2. Principal Place of Business 3. Mailing Address

IR

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

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 20008 020 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEINumber  §0-3R89295 Applied For
Not Applicable
1 i C ad
Zp Country Zip ountry 5. Certificate of Status Desired [} $8'75 P:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —— e e - e e —ei A — s | MName . e i .
CHECHELE, T.5. St tgAd(;l ' P.0. Box Number | N_ tA ‘t b; )H‘ — =
0. m able;
5625 CENTRAL AVE. reel ress ox Number is Not Accep
ST. PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sigrature required whaen reinstating) DATE
i ion is elig| isfy i i m :
9. Tis corporation is eligible to satisty its intangible FILE NOW1!! FEE ISf $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Bt
o Trust Fund Contribution. Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TITLE [ Change [ Adaition

NAME MANGOLD, MARY | NAME

sTreeT aporess | 5343 SHORE BREEZE LANE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP

0LE [J Gelete TILE [ change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

TILE [ pelete TILE [ Change [ Additicn
— _...WLME_.“ - o T —2 ~NAME. —— — R e T -

STREET ADDRESS. STREET ADDRESS | i

CITY-5T-2P CITY-ST-ZIP

TLE 7 Delste TITLE [J Change [ J Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-5T-2IP CITY-ST-21P

MLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-SI-2P CITY-57-TP

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repoert is true a
of the corporation or the receiver or trustee empowered
changed, or on an at‘t%em with an addre;

SIGNATURE AND

ith all other like empowered.

nd accurate and that my signature shal

ol-J7-0/

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
I have the same fegal effect as if made under oath; that | am an officer or direcior
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

[=877-27/-F 800

D OR PRINTED NAME OF SIG|

G OFFICER OR DIRECTOR

Date

A

S T

aytima Phone #
9GIC= T |

CR2E034 (10/00)



