2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P99000015637 Mar 29, 2001 8:00 am
1. Entity Name Secretary Of State

WEB ADVEHT‘SING GHOUPI INC 03-29-2001 20392 009 ***150.00
Principal Place of Business Mailing Address
112 EAST ST.. STE. B 112 EAST ST.. STE. B .
TAMPA FL 33802 TAMPA FL 33602 VOO (Y2
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59-3559216 Applied For
Not Appficable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
e 6.. Name_ and Address of Curvent Registered Agent.. .. . .- 1 - _71. Name and Address of New Registered Agent _ I
Name
DOLAN, MARK R
Street Address (P.O. Box Number is Not Acceptable)
112 EAST ST, STE. B
TAMPA FL 33602
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,
SIGNATURE
Signature, typed or printed nama of registerad agent and litle it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . o
Tax fing requirement an elocts 10 G0 5. After MAY 1, 2001 Fee will be $550.00 10. Biection Campaign Financing $5.00 wmay 8o
'S req ’ ! - Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State :
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 71 Delete TTLE . O Change [ Addition | &
NAME MARSHLACK, DAVID G NAME - S
street anoress | 412 E MADISON, 10TH FLOOR STREET ADDRESS 3
crv-sT-7P | TAMPA FL 33602 CITY-ST-2P 2
o
TNLE S [ Delete TNLE O Change [ Addiicn | x
NAME DOLAN, MARK R NAME
sTReeT ADDReSs | 412 E MADISON, 10TH FLOOR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 i CITY-ST-ZIP
YT = I Telkte STETTTTTT T - ~ (=1 Changa [ Adidizion ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
TTiE ' O Delete TE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelate TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -ST-2iF
TITLE O pelee TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP CWTY-ST-ZIE_
13. | hereby certify that the infdmation supplieg'Hith this {jling doaes not qualify for the exempjgn stated in Section 119.07(3)i), Florida Statutes. | further Gertify that the infermation
indicated on this report of supplpmental repo i C ] fnfturg phall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the feceive : as rgqpir y Chapter 807, Florida Statutes; andgthat my name appears in Block 11 or Block 12 if
changed, or on an attactnflent w
SIGNATURE: \ / ‘BQ/(
t WFURZanD TYPED OR PRINTED NAWE QF/SIGNING GFFICER ORIRECTOR Deytime Phone #




