2000 UNIFORM BUSINESS REPORT (UBR) FILED

.| DOCUMENT # P99000058906 Jan 18, 2000 8:00 am
A Secretary of State

I
{ WEB PEOPLE INC 01-18-2000 90003 030 ***150.00
: Principal Place ot Business Mailing Address

190 S.E. 9TH STREET 190 S.E. 9TH STREET

POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060-8849

B0001521

P Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

|

" City & State City & State 4. FEI Number Applied For

; 55"9?_5 13/¢ Mot 2y L
Zip Country Zip Couniry 5. Certficale of Stalus Desired [} 079 Additionat

Fee Required

——|~—————§—Name and-Addresa of Current Registered-Agent - 7—Mama and Addroge of New Reglictored Agent —
T e Lowwoks
i AL

BUSINESS FILINGS INCORPORATED Street Address (P.O. Bgx Number is Not Acceplable)

1186 OCEAN SHORE BLVD. TGr SE 9§ STREET

SUITE 195
i ORMOND BEACH FL 32176 . ,
; Ci Zip Cod

YomPane BreACY FL | 3%,

8. The above named ertity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE /m 4-1,.,.,.(944/ / ’/ﬂwy

t Signglura. typed or printed name of registared agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
; 9. ihisf?_orporaugn is eligibl: 1? satisfy its Intangible FILE NOW!IL FEE IS $150.00 10. Election Campaign Financing ‘$5.00 May Be
! ax filing rngrement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
; (See criteria on back) a Make Check Payable to Department of State -
E 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
i THLE D O oelete TITLE Ochange 1.
| e CONNORS, MIKE NAME
i STREET ADDRESS | 190 S.E. 9TH STREET STREET ADDRESS
¢ _eT. .gT-
; ciy-ST-2P POMPANO BEACH FL 33060 Cryy-§1-2P
: TITLE D - Komg}g TITLE [ Change [ °5"
NAME LASOTOMITCH, ED . NAME
3 STREET ADDRESS | 100 S.E. 9TH STREET _STREET ADDRESS )
oz | OMSTP . | POMPANO-BEACH.FLI3060. ~ oo = oo o o JOMNGSIDR o e e e o
I MLE 1 Delete MLE : O change [:.00.
NAME ’ . NAME
¢ STREET ADDRESS STREET ADDRESS
f CITY-ST-2IP o CITY-ST-2IP
i e [T Detete TITLE Ol Change [0
E NAME NAME
i STREET ADDRESS STREET ADDRESS
i CITY-ST-2P CITY-ST-ZIP
: TITLE [ pelete TTLE CJchange [
NAME NAME
STREET ADDRESS J] STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Celete TITLE Ochange '
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

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
indicatéd 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 réceiver of trustee empowered 1o execuie this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed or,cn:an attachment with an address, with all other like empowered.

e

AR TR o R S I o i e J
SIGNATURE: X2 brg i p A Dl i /) som

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




