2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P99000058780 -

1. Entity Narme

WEBSITE SOLUTION CORPORATION

T

Principal Place of Business Malling Addrass

350 HERON'S RUN DRIVE 350 HERON'S RUN DRIVE
SUITE #512 SUITE #512

SARASOTA FL 30232 SARASOTA FiL 342032

IR

FILED

22,2000 8:00 am

%
ecretary of State

09-05-2000 90045 039 ***550.00

M AR

2. Pringipal Place of Business 3. Mailing Address '
AS] TUPELO TRALL 25! TUPELO TRAIL
Suite, Apl. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
Ci{y & State City & State 4, FE) Number Applied For
PRADENTONM _ FLOR DA LRADIENTON FLORIDA | £4-096/972 Not Appiicable
,3;(?2 o éog"jq 32 Ii, 209 Gouglrh &. Centificate of Status Desired 0 ﬁg'gesq lﬁ?:gﬂonal
F.. - . _ B Nameand Address of Currant Rogistered Agent _ - L e — ¥..Name and Address of New Reglsterod Agent
Namas
LEVESQUE, STEPHANE Zn«‘E'VESQUEBJ STEPHAME
350 HERON'S RUN DRIVE Streat é_d?res_slg:?. —x Number Is Not A"czeptable)
SUITE #512
SARASOTA FL 34232 —
City, &
TuRADENTON FL | 25%0 2

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

SIGNATURE

STEPHAMNE LEVESOUE

Aaf— 31— 200

&, of peifisa name ol

9. This corporation Is eligible to satisty its Imtangible
Tax filing requirement and efects to do so.

®’

agent and uta d Bpphcible (NCTE: Refrsianed Agant knaturs racured when resislating)
FILE NCW!! FEE 1S $550.00 - ; . i
L 1 Fi
After SEPTEMAER 13, 2000 Min. wil be §75000 | '% 52100 Camipelan Fhancing $5.00 wey Be

(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

e PRESIDENT 1 belere e O] Crange ] Additlon
HAME sTePHANELEVESQUE HAME

SREETADDRESS | 6L 577 TuwPELo Tl AT STREET ADDRESS

CITy-ST-2IP ARADENTON | FL 2420 CTY-51-20

TILE 7 detete e [ Change ] Addidion
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-51-7P Cry-s1-2p

TE O peieie™ 177tk R ) Dcmnge [ addition
NAME L . e ) - o

STREET ADDRESS STREEY ADDRESS ’

Y. 51-ZP CIFY-ST-7P

g [ Delete TME 7 crange [0 Aggition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-§1-7IP CITY-S7-2F

TIME 7 Dedete TILE (3 Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-2P

e 7 Delete LE O Change [ Addition
HAME MANE

STREEY ADDRESS STREET ADDRESS

CITy-51-2P CITY-ST-2P .

13. | heraby certily that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(a}i), Florida Statutes. § further contify that tha information

indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am ar officer or director

of the corporation or the recelver or trustee empowered to execule this report as req
g with all othar lik )

changed, or en an attachmeni with an addre

SIGNATURE:

uired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

CR2E034 (5/00)



