.gobo UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000037590

1. Entity Narne

WEBFANATIX, INC.

Principal Place of Businass

4539 SECRET RIVER TRAIL
PORYT ORANGE FL 32119

9/6/00—90091-030—$150.00-$150;00A

. @ FILED
‘/ 0D OCT -3 PH 4 27
Malling Addrass
4638 SEGRET RIVER TRAIL
PORT QRANGE FL 32119

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. T T T T Blite, At #, et T ———— DO NOT WRITE [N THIS SPACE
City & State City & State 4, FE| Number Applied For
: ) 41rdot Applicable
Zip Country Ze Counlry 5. Certificate of Status Desied [ ?-75 Additional
‘se Required
TULET - T T g Name and Addrass MCUnqﬁt Registered'Agent > — " =} T~ - —7.” Name arnd Address of New Registered Agent — —— — -
Name
MILBURN, MARK :
4838 SECRET RIVER TRAIL Street Addrass (PO. Box Number s Not Acceptable)}
PORT ORANGE FL 32119
City FL I Zlp Coda
8. The abova named entity submits this statemant fo} ﬁé pu}pose ol changing its registered ol‘ﬂcé or registered agent, or both, in the State of Florida. :
SIGNATURE _ .
Signature, lypad o printad nama of regestined sgent and lide it applicable. {NOTE: Ragisiared Agent signatum roquired when reingiating)

'sﬁms corporation is eligible 10 satisfy its Intangible

FILE NOWNI FEE IS $550.00 "

CR2E® (5/00)

aa ~Tax filing requirement and elects to do 50. Aftar SEPTEMBER 13, 2000 Min. wiit be $750.00 10 5&:'::“?&2::?;‘;::“ cing m?ol;:‘;?
\iSea criteria on back) Make Check Payable to Dapartment of State

1. B __ OFFICERS AND DIRECTORS TR T _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P 3 Detetn TITLE [Ccrange [ Addition
HAME MILBUHN. MARK NAME
streeT anphess | 4638 SECRET RIVER TRAIL STREET ADORESS D OOo=Sg4 =23 ]__‘8-—:—
- NHT ORANGE Fl 32118 oTY-s1-zp -1G/12/ D!]——Dl[l?b--—-t],_i1
me vSiD - i [ etets e FERRG00, T o blidhiol]
NAME MlLBURN: DEBORAH NAME
stee aooess | 4638 SECRET RIVER TRAIL STREET ADDRESS
CTY-sT-21P PORT ORANGE FL 32119 N cv-sT-ap N
TRE D Detee e O crage [ Addilon

o RME e e mmpr o JAME e e e e e —— e -
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P Crry-ST-LP —
TME 3 belee ThE Oicranpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2 N oY-ST-2%
TILE [ Delete 1ILE [Jchange [ Addition
NAME | T
STREET ADDRESS STREET ADDRESS
CITY-S1-2P City-§T-2P
e o O3 Celes me ] g Clchange [ Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-51- 7P omy-st-ap

13. | hereby certity that the information supplied with this fling doas ot qualify for the exemplion stated in Section 1 19.07&3)(1). Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director

indicated on this repon or supplemental report Is true a

of the corporation or the receiver or trustee empowered t0 axacute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12

changed. or on an anachment with an address, with all other like empowerad.

&= a/sa

COy-3 22—952 9
Tyt Phona ¥

SIGNATURE: GCA2AILHEE RECIAREE: 6 cpn



