. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067370

1. Entity Name

"WEBB'S OF COUNTRYSIDE", INC.

Principal Plage of Business

501 SOUTH FORT HARRISON AVENUE
CLEARWATER FL 33756

Mailing Address

501 SOUTH FORT HARRISON AVENUE
CLEARWATER FL 33756

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90151 009 ***150.00

:

L IR

2. Principal Place of Busineg 3. Mailing Address [ v
SUL BN uic e Daiss £O, ok
Suit pt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
%
é%gﬁte ATE ﬂ.—‘ Fl.— City & Stat; - 4. FEINumber  §Q-3504950 :2:32?:) :i::;:ua
Zip Zip Country $8.75 additional

3372/

;?%4,/}45

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WEBB, KERNAN
501 SOUTH FORT HARRISON AVENUE

- =~ e

-

PR, .- - Name . . ..

e e e em A i e et SenT == T RIS N

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33756 .
City — FL Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNA = En Ao J-3.p)
Signglure, typed or printed name of registered agent and tityif afplicable. (NOTE: Ragisiared Agent signature reguired when rsinstaling) . DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finarcing $5.00 May e

Tax filling requirement and elects to do 50,

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. GFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE p [ Dalete TILE O change [ Addiion | 8
NAME WEBB, KERNAN NAME S
STREET ADORESS. | 501 SQUTH FORT HARRISON AVENUE STREET ADDRESS 3
CITY-ST-2P CLEARWATER FL 33756 CITY-ST-2P 2
o

TMLE S O Delete me Ol change O3 Addtion | &
KAME WEBB, CHRISTOPHER NAME

street aDDResS | 501 SOUTH FORT HARRISON AVENUE STREET ADDRESS

CITY-ST-2IF CLEARWATER FL 33756 CITY-ST-2IP
LE . e Ooele TIME 1 [ Change (3 Additicn
RAME - T ' R T T T T T - I : : ——
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP _

TTLE [ Delete TITLE [ Change  [J Addition

| NAME MAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21R CITY-5T-2P

TITLE O Delete TTLE T cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-28

TITLE O pesete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2IP

13. | hereby certifyilhat the inforration 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 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 receiver or trustes el wered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgrets, with ail other like empowared. 7rLm 4 Q‘5 ] qs}

R PRINTED NAME OF SIGNING SFFILER OR DIRECTOR Daytima Phona #




