_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000067370 Jan 29, 2000 8:00 am
1. Entity Name
“WEBB'S OF COUNTRYSIDE", INC. Secreta 3 of State
B ! 01-29-2000 90028 010 ***150.00
h Principal Place of Business Mailing Address
51 SOUTH FORT HARRISON AVENUE 501 SOUTH FORT HARRISON AVENUE
CLEARWATER FL 33756 CLEARWATER FL 33756-5317 L‘ D D 1 4 09 .
14Uyt
[ > R AR
L
; Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State ' City & State | 4 Fglumpe | [Applied For
. lﬁj ?j? ym | INotagen o
i Zip Country 4p : Country 5. Cerlificate of Status Desired O gsae'ggqlﬁ:j:;“o"al
! -

6. Name and Address of Current Registered Agent 7. ir;lia-r-n_e and Address of New Registered Agent

- - - - - s --‘-;Namé_‘ - -~ s . i e PR -
WEBB, KERNAN | Street Acdress (PO. Box Number is Not Acceplable)
501 SOUTH FORT HARRISON AVENUE
CLEARWATER FL 33756
City FL I 'Zip Code
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 Flarida.
SIGNATURE
Signature, typad or printed nama of registered agant and title it applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
] ) L o ] "
: 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Addad to Fees
(See criteria on back) a Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS | P ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NMLE P O pelete TLE [ Change [ *:-
NAME WEBB, KERNAN NAME
smreer aooeess | 501 SOUTH FORT HARRISON AVENUE STREET ADGFESS
orv-st2¢ | CLEARWATER FL 33756 omy-51-2
TITLE S 1 Detete TITLE [ Chenge [ +awee
NAME WEBB, CHRISTOPHER NAME
i sTREET ADDRESS | 501 SOUTH FORT HARRISON AVENUE STREET ADDRESS
g CITY-§T-21P CLEARWATER FL 33756 CITY-§7-2P
. TIMLE ' O Deletz TITLE O Change [+~
- NAME ~ P - .-l - e . - - NAME . . - T - .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ Delete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7IP
TITLE [ Delete TILE [ Change O rzawien
E NAME NAME
b STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-2IP
TRLE 1 petete TITLE [ Change (U] Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
E CIfy-51-2ip CITY-§7-2IP
i 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
: indicated on this repart or supplemental report is tug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or justee empowered Jo exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oF on an attachment with/an address, withatother ke empowered. )
ECS ‘(r;.\.! _a':\\ !Q),« - i ' /" oa 727%
SIGNATURE: (/< gl L AP Zé‘ .)72
b SIGMATURE AND TYPED o?PHlNTE PRERE OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

i s —



