FILED

2003 FOR PROFIT CORPORATION May 22, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR) Secretary of State

DOCUMENT# P99000016174 SRR, 05-22-2003 90141 035 ***150.00
1. Enlity Name : o
WEB-QUARTERS, INC. /
Principal Placa of Business Maillng Adaress
200 NE. 2ND DR. , 200 NE. 2§D OR, ' .
HOMESTEAD FL 33030 HOMESTEAD FL 33030 ’
S NI ROIEAMIR
Suile, APL. #, efc. - Suita, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Ciy & Siate : T | City&Stals - 4. FE) Number Appiied For
W236 Not Applicable
Zp Country dp ' Country i » $8.75 acdiional
) §. Cortificate of Stalus Desirad O Fes Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; _ Name _
GILBERT, ROBERT L . Streot Address (P.O. Box Number is Nat Acceptable)
22815 S.w. 155TH AVE “ ; :
MIAMI FL 33170
- _ City FL I 2ip Code

8. The above named antily subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. . .l -

3 N

SIGNATURE : . =
- Snatune. YR of Printed e of registared Agent and 14 i 5pkcaDi. {NOTE: Registered Agent iy Pequired whin reinaxaling) DATE
FILE NOWI!! FEE IS $150.00 i ) A
After May 1, 2003 Fes wil be $550.00 S Pt comn 0 0 35,00 vey B

Make Check Payable to Florlda Department of State i

10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme PD Lo O Detete TmE [ Change [ Addition | &
HANE GILBERT, ROBERT ) NAME - g
srees anoeess | 22815 SW 155 AVE B STREET ADORESS 3 .
cITY-S1-21P MIAM! FL 33170 .. CITY-ST-DP &
e SD . B O oetete e O Change 3 Additon g
NAME NICKERSON, DAVID A \ NAME :

STREET ADDRESS | 19800 SW 180.AVE #141 - : ) STREET ADDRESS

CITY-SI-2P MIAM! FL. 33187 : . - CITY-57-2P ]

TITLE PT ; O petete TIMLE [ Change [ Addition

—‘_fWL e _G"JLEHL R_O_Bﬂ; —_— _, _-!__,___,_ — — _NAME o - e ————— .

STREETADDRESS | 22815 SW 155 AVE : : STREET ADDRESS : ’

CIY-S1- 7P MIAMI FL 33170 ’ CRY-ST-2P

me ) ' 0 Detate e D change [ Addition
NAME o . NAME

STREET ADDRESS ; STREET ADDRESS

£iTy-sI-2p _ - . omy-t- 1P

e ' ' 0O vetete .| me [ Change [ Addition
. NAME Sy RAME

STREET ADORESS ) STREET ADORESS

crTY-ST-2P . CITY- S5 71P

MLE . ’ [ Detete nME [ change [ Addition
NAME : ! NAME

SYREET ADDRESS . . STREET ADDRESS

CITY-ST-2P Lol CITY-ST-2°

12. | hereby certify that the information supplied with 1histfnlin3 does not qualify for the exemption stated in Sectlon 1 19.07‘{3)0). Florica Statutes. | further cerlify that the information
indicated on this report or supplemental report is trugiand accurale and that my signature shall havae the sama legal affect as if rmade under oath; thal |.am an officer or director
of the corporation or the receiver or trustes empowered.i0 axecute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Slock 11 it

changed, or on an attachment with an address, \M‘th_"?fl Js'.ﬂl'n‘ar like smpowsread.
SIGNATURE: EM@Q@MUJHE | 0¢—-15-03 305 246 7U7

[
A WANATURE ANDTYRED OR PRINTED NAME OF $:aakG OFFICER OF DIRECTGR Baytims Phons 8




