FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT #  P99000016174 ecretary of State

1. Enlity Name )

WEB-QUARTERS, INC. ‘ 04-18-2002 90430 0035 ***150.00
Principal Place of Business : Mailing Address

200 NE.2NDDR. . L 200 NE. 2ND DR.

HOMESTEAD FL.33030 HOMESTEAD FL 33030

0 O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0905236 Not Applicable
Zi t Zi - .
® Country P Country 5. Centificate of Status Desired O $8‘75 Addltlonal
. Fee Required
€ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
'G'LBE—RT' H%-BERT-—L* e R e oo be-Streel-Address (P.O.-Box-Number is.Not-Acceptablg) v - = e — -
22815 S.W. 155TH AVE.
MIAMI FL 33170
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 name of registered agent and tle if applicable (NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation I efigible o satisfy its Intangible FILLE NOWI!!I FEE IS- $150.00 10, Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 | Trust Fund Comtribution O - Added to Fees -

(See criteria on back) O Make Check Payable to Department of State B e Tty

R H [ S

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11 ikt
wie T [P .. O oelete T P/ B Change [ Additien
s . . | GILBERT, ROBERT L . : : NAME BELT L &ilBelT .
STREET ADDRESS | 22815 SW 155 AVE SREETADIRESS | P Z @25 S (v [ S5 AVE
crv-s7-zp | MIAMI FL 33170 oSt DA AM), BL B30 T
e SD O belste e j ' - ! [ Chenge L] Addition
NAME NICKERSON, DAVID A NAME .
STREET ADDRESS | 19800 SW 180 AVE #141 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33187 ' CITY-ST-2IP
TITLE TD B elete TILE [ change  [] Addition
NAME SHIVER, SHERI D NAME
STREET ADDRESS | 1400 EGRET RD STREET ADDRESS
CITY-§T-7IP HOMESTEAD FL 33035 CITY-ST-2IP
T e, ... O Delete.. TME . o b o f s e - - — [ change - [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2FP CITY-ST-2IF
TILE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 recelver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; 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.

sianature: 2l d L L)) f— . - 04 - 06-67-

T SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Dals Daytime Phone #

PRV ISL

nv

CR2E034 (9/01)



