2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026642

1. Entity Name

WEBSITE UNVERSITY.COM, ING.

Principal Place of Business

1503 E. 7TH AVE..STES
TAMPA FL 33605

P.Q. BOX 75243
TAMPA Fl. 336750243

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90019 048 ***550.00

NG WA

DO NOT WRITE IN THIS SPACE

City & State Ciry & State 4. FEI Number Applied For
e e - e 59;_3563 126 . |Not Applicable |
Zip Courtry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Clavton K. Ellis
HATFIELD' TERRY Street Address {P.O. Bax Number is Not Acceptable)
1503 E. 7TH AVE.STE.S
TAMPA FL 33605 23 S.E. 12th Terrace
ciy Ocala Zipddede7 |

FL

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 CQ l<- ?_9-3\

Clauton K. &lh s

I8/ zc05

Signature, t(*d ar printed name of regisiered agent and tila if applicabls.

(NOTE‘ Registerad Agent signature required when reinstating)

DATE

N
9. This corporation is eligible to satisfy its Intangible
Tax filing réquirement and elects 1o do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fess

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O belete TILE [J Change [ Addition
HAME HATFIELD, TERRY NAME
STREETADDRESS | P.O. BOX 75143 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33675 CITY-ST-2IP
TITLE DVP O Delete TLE () thange ] Addition
NAME WATSON, THOMAS NAME
STREET ADDRESS | 126 BARRINGTON DR. STREET ADDAESS
“cressr-2e - *| BRANDON FL 33511 av-s1-ze S e o -
TILE . ’ [ Delete THLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IP
TTLE O petete NLE - Ocrange [ Addition
NAME NAME -y
STREET ADDRESS STREET ADDRESS
GCiTY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section +19.07{3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuraile andg that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 agdress, with ai! other like empowered.

SIGNATURE: ¥ SIC:

dCRas 0

¥l

s /o005 813~ 248- “A3S

1l SIGMATURE ANDT‘!PED‘H PRIN

ED NAME OFHGNING OFFICER OR DIRECTOR

Date Daytima Phone #

e T

n=



