2000 UNIFORM BUSINESS REPORT(UBR) FILED

POSIMENT# 04 0\, Apr 22, 2000 8:00 am
1. Entity Name ‘ Ob B b [? (0 ( , .

! THE WEBCOM GROUP, INC. (O L{) ] gg;’ggflgg;)ﬁ’s gf*gs?oge

|

| Principal Place of Business Mailing Address

6426 N.W. 5TH WAY
FORT LAUDERDALE, FL 33309

2, Principal Place of Business ) 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. 4, efc. ) DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Apptied For
65-0944106 Not Applicabte
e Country Zie Country 5, Centificate of Status Desired O Esg'gfq 3?:;'i°"a|
I _8. Name and Address of Current Ragistered Agaﬁ!- R — _ . ..7. Nama and Addrass of New Registared Agent
- Name ’

F. CHRISTIAN SCHERF Street Address (PO. Box Number is Not Acceptable)

6426 N.W. 5 WAY

FORT LAUDERDALE, FL 33309

. City FL Zip Code

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

SlGNA'T';JﬁE X : q ~1q- o

Swgnature. typed or printed name W&'\d i) appikatie (NOTE Registared Agent signalure reauned when renstaling) DATE

9. ¥hisf1gorporali:':n is eligib:: llo satisty its 6&1‘\@ 10. Election Campaign Financing $5.00 May Be
i ax ing rgqu:rement and elects to do s0. Trust Fund Cantribution. O Added lo Fees
| {See cnteria on back) H|
in, QFFICERS AND DIRECTORS 12, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
‘ T PRESIDENT.. O Delete TITE ) ‘ ) [3 Change [ Aduition
| NAME F. CHRISTIAN SCHERF NAME :
f smeeraooness | 6426 N.W. 5 WAY SIREET ADORESS
| cry-sr-zp FORT LAUDERDALE, FL 33309 oIy s1-2P
(e VICE PRESIDENT O elete HILE [ Change ([ Acdiion
I
[ RAME LORI A. LANDERS NAME
1\ SIREETADCRESS | 5426 N.W. 5 WAY STAEET AGDRESS
| Gny-st-ze FORT LAUDERDALE, FL 33309 QTY-ST-2IP
{OTME - s - - O petee~ - § mie~ - T e - (T Change— [ Addition
i NAME NAME
L' staeer apomess STREET ADDAESS
CIrY-sT-2Ip CY-51-29 . )
e O Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS .
CrY-ST- 2P CITY-ST-ZP .
TITLE ) R C3 Delete . THTLE . o _ O Cn_ange [ Addion
NAME 1. . - e NAME : .
STREET ADDRESS feoL. . [ -STREET ACDRESS
CITY -57-2IP N . Tt [ CITY-ST-2IP
e ‘ ’ ‘ L Dhoele f e O Change [ Addition
NAME NAME . o oo
STREET ADORESS T STAEET ADDRESS -
CITY - 53- 2P CITY-ST-2P

exemplicn stated in Section 119.07(3)(i). Florida Statutes | further certy that the information
ignature shall have the same legal effect as f made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Y~/4-0o0

PRINTEQ HAMEDF SIGNING OFFICER GR CIRECTOR Date Thgran Phorn J

13. 1 hereby certity that the information supplied with this filing does not quality for
mdicaled an this report or supplemental report 1s true and accurate a
of the corparation or the receiver or lrustee empowered to execyl
chanrged. or on an atlachment with an addrass. wi thep

SIGNATURE:

SIGNATURE ANQ TYPE

CR2E034 (9/99)




