2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000043535

1. Entity Name

SAVEWEB.COM, INCORPORATED

Principal Place of Business

3536 UNIVERSITY BLVD.. NORTH
SUITE 160N
JACKSONVILLE FL 32202

SUITE 160N

Mailing Address
353 UNIVERSITY BLVD.. NORTH

JACKSONVILLE FL 32277-2422

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90232 002 ***150.00

NN [

2. Principal Place of Business 3. Mailing Address

Cﬂrbtwnl Pl Drive *Yl/ 2/ D

Sunte ADI #, etc. /0?# Sune Apt. felc / 0? ? DC NOT WRITE IN THIS SPACE
Clt & Sta & Clty & State 4. FE! Number Applied For
io a(»_s GV\.\fl “—Q_, \OLd(S @TWI l\e — g“} 6/”2 qg7 Not Applicable
PL/ f! UEI 2— I é) rp-_a_’ 322 , Q 5. Certificate of Status Desired | gg'gfq Lﬁ:’:;!io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KlRCHER' SALLY J ESQ. Street Address (P.C. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
SUITE 3303
VILLE FL 32202
JACKSONMVILL City FL | ZrCode
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 nama of registerad agent and bitle it applicable. (NQTE: Registered Agent signature raquired when reinstating} DATE
i ion i iai i i i m
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to de se.
(See crileria on back)

Trust Fund Contribution. Added to Fees

d

11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE [ pelete it [ Charge  AgAdditicn 3
e /L}g zleqry cade Or E 2
STREET ADDHESS STREET ADDRESS t &
CTY-ST-2P CITY-S7-2P \JO(OKS@f), Ul}/ﬁ , & S22 5’@ :::\J,
TITLE [ Dalste TITLE C,\nour less 27 |‘t‘t‘l (] Changs ﬁAddmon Q
NAME NAME

STREET ADDRESS STREET ADDRESS |/ 7 g —~ dd,{ ers ?7'? / e

CITY-5T-2IP CITY-ST-2IP ,»a 7 qt’_ /Oo . k Fe 220 /3

TITLE =1 Delete TITLE -~ ==—-[]"Change~ ~{J-Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oIy -S1-2IP CITY - 5T-2IP

TiTE [ Delete TMLE Ol Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CHTY-ST-2IP

me O pelete TITLE [IChange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE #:1] Deletem TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or truslee em gwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ‘ i II other like empowgred
SIGNATURE: J = REQUIRED #2800 g1 2929
Dats Daytime Phona #

D NAME OF SIGNING OFFICER CR DIRECTOR

RN A




