T

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016174

1. Entity Name

WEB-QUARTERS, iNC.

Principal Place of Business

20 NE. 2ND DR, .
HOMESTEAD FL 33030

Mailing Ad
. 200 NE. 2N

dress

D DR.

HOMESTEAD FL 33030

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

]

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90402 020 ***150.00

[]005 481

DO NOT WHRITE IN THIS SPACE

City & State City & State 4. FEI Number 236 Applied For
65-0905 Not Applicabie
Zi t Zi it
® Coun v L Country 5. Cerlificate of Status Desired O $8.75 Additional
- B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILBERT, ROBERT L
22815 S.W. 155TH AVE.
MIAMI FL 33170

Street Address {P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staterment 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 if applicable.

{NQTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Sse criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TTLE [JChange [ Addition
NAME GILBERT, ROBERT L NAME
STREET ADDRESS | 22815 SW 155 AVE STREET ADDRESS
CITY-ST-7P MIAMI FL 33170 CITY-ST-ZIP
TMLE SD O oelete THTLE [crangs [ Addltion
HAME NICKERSON, DAVID A NAME
STREETADDRESS | 19800 SW 180 AVE #141 STREET ADDRESS
CITY-ST-2IP M'AMI FL 33137 CITY-ST-2IP
TLE i o O pelete T T - [ Change ~ [ Addition "™
NANE SHIVER, SHERI D NAME
STREET ADDRESS | 1400 EGRET RD STREET ADDRESS
CITY-5T-ZIF HOMESTEAD FL 33035 CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TImE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

SIGNATURE:

lemental report is fue and accura

ike-trnpowered.

ces not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ustee empovkered to executghhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

30S-a4 7-68%

% 20-Ol

snaKruns AND TYPED OR PRINTED NAMB OF SIGNING OFFICER OR DIRECTOR

Dara Daytime Phone #

CR2E034 (10/00)



