2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000060764 Mar 15, 2000 8:00 am

1. Entity Name

WEB WORKX INTERNATIONAL, INC. Secretary of State

03-15-2000 90057 020 ***150.00

1

Principal Piace of Business Mailing‘i Address
801 W. SR, 436 STE 1079 801 W. SR. 43 STE 1079
ALTAMONTE SPRINGS FL 32701 ALTAMQNTE SPRINGS FI. 32701 [| n G (} [
(o U
bt Lol Tt IR WA
2. Principal Place of Business 3. Mailing Address
32 E. Plant Sk Lizh Uforkc Totemstws) e
Sune Apt. #, elc. Sune Apt. #, ets. DO NOT WRITE IN THIS SPACE

Werdte Gacden , PLo X2 €. Plant SF.

City & State Ciy & Stat 4. FEI Number Applied For
v ' Lﬁ ‘?ﬂ G—ﬁV‘AM . Pl— 5,‘ 35? I/?}Z. Not Applicable

Zng " Gounyr 20y Country i ‘ $8.75 Additional
34‘_7 2_‘7¥ i I 5 'q, 3.4 ,Q’ 7 UsS R 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name
SCOTT' SEAN S Street Address (P.O. Box Number is Not Acceptable)
648 BUTTERFLY CREEK DR. ‘
OCOEE FL 34761
‘ City FL Zip Code

8. The above jamed entity subrmits this statement for the purpoée hanging its registered office or registered agent, or both, in the State of Florida

smwmuhe" 4‘;/ Pres dak— SCGA g 5:\# /A‘? 2,000

Signature, typed or printad name of registered agent and ttla if applicable. {NOTE. Registered Agent signatura requirad when reinstating) 7 oaTES
i ion.is eliqil isfy i i " ) . ) .
i 9. This -c:-orporatlt?n,ls.gl_\gl!:llle to satisfy its Intangible FlLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
| Texfiing requirement and electe to do 0. Atter MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) X~ Mzke Check: Payable to Department of State
m " OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D ‘ [ Delete TIMLE [ Change 7 Addition
NAME SCOTT, SEAN § : NAME
sTreeT AnDRESS | 648 BUTTERFLY CREEK DR. ‘ STREET ADDRESS
CITY-$T-2IP OCOEE FL 34761 _ CITY-§T-21P
TITLE b "7 Delete TITLE E;Change {7 Addition
NAME HUS, BARRY D o NAME ,
. 39 Loy Landing O,
STREETADDRESS | 1338 LONG LANDING DR. sTReeT ADDRESS | 3 b9
ciry-S1-21p QOCOEE FL 34761 . Ciry-ST-2IP
THLE T " O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-2IP
me " O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F _ CITY-ST-2P
TILE " O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ! CITY-ST-2IP
TILE " [ Delee TMLE O change [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin dces not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an agcurate and that my signaturs shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustaee empowered to 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 address, with all other likg empowsred.

SIGNATURE: %—»/ ST // 7/2 zate  y7-772-9//1

SIGNATURE AND TYPED OR PRINTED NAI‘E‘OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



