2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000018816 May 04, 2000 8:00 am

1. Entity Name

WEB HOSTING TECHNOLOGIES, INC Secretary of State

05-04-2000 90150 008 ***150.00

Principal Place of Business Mailing Address
13221 GARISA DR 13221 CARISA DR
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334101482

M

[

2. Principal Place of Business 3,, Mailing Address ”Il""”ll m
22 Sunny Pine wayy |P0. s9/%0]

Suite, Apt. 4, etc. Suite, Apt. #, etc. j L  DONOT WRITEINTHIS SPACE -
L3 — = —— = - ‘*‘
City & Stale City & State 4, FEI Number Applied For
T IA P F/ L QZ-C [on 74] F, /’ S"a 83 3;5; Not Applicable
- r .

Zi C "
P ountry Country 5. Cortificate of Status Desied ~ [] 9879 Additional

Zi
33 4/5— (4(/5 23 Fi/fa"' Ig@’ MS Feo Re,ggired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T ra— W an =

e M ClE e sE

Street Address P.O. Box Number is Not Acceptable)

ALICH, MIKE
13221 CARISA DR

PALM BEACH GARDENS FL 33410 _m
E——T FL g

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registered agent and titlle it applicatle. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 Slocti S . I
- rTax'.‘Hinfrc"mifﬂ'“ﬁm'%anﬁ'elects toydo‘so A T 2o ||_$WW 0.0 j—0--Blaction Campaign Hnencing $5.00 May 85
' TR ) ’ ' Trust Fund Contribution. O Added 1o Fess
{See criteria en back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS : 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE [ Delete e PIT 4l iy & chenge (O Addition | &

NAME HAME m ke A @

2 way #63

STREET ADDRESS STREET AvDrEss | 244 Scmrl? Prac §

CTY-57-2F orvstze Lo P, Bl BB ¢1s” &
il

TITLE O Delete e v O change  [RAadition | G

NAME NAME Ja¥ Qembrosks

STREET ADDRESS STREETADDRESS | 343§y peer Jdent Or.

CTY-5T-7P ON-S0P N ake trgnth, £) 23 YE)

TR ] Delete e - [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CIY-§T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME N ) -~ _

STREET ADDRESS . STREET ADDRESS -

CITY-ST-2P CITY-5T- 717

TITLE [ Delete TITLE N [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiczied on this report or supplemental report is true 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 receiver oy trustee gmpowered 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 wijh an addfess, with all other like empowered,

SIGNATURE: Hiee Aledy J)a¢/oe - sir-g4i-a664

SIGHATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhong




