2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am
z ecretary of State

04-03-2003 90151 039 ***150.00

DOCUMENT #

1. Entity Name

JOE WEBSTER AND ASSOCIATES, INC.

P99000069542

Principal Place of Business Mailing Addrasg
118 CARLYLE DRWVE 118 GARLYLE ORIVE
PALM HARBCR FL 34683 PALM HARBOR FL 34683

LI

G RN

2. Principal Place of Business 3. Malling Adress
Suite, Apt. #, eic. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & Siate Chy & State 4. FEt Number 793 1 Applied For
59—359 Not Applicablg
= R L e R .
6. Name and Addrus of Current Reglstered Agem 7-_Neme and Address of New Registered Agent R
Name ’ - - T 7 H“'
Gl H Street Agdress (P.0. Box Number is Not Accepiable)
118 CARLYLE DRIVE
PALM HARBOR FL 34883
. City FL [ Zip Cods

8. The above named snlity submits this staternent for the purpose of changing its registered office or ragisterad agant, or both, in the Stata of Florida. | am famifiar with, and accent

the obligations of regisiered agent.

a8 $lGNATURE

My, typed Ot prirted farme of FegEtarad agent and litie f apphicable.

{NGTE: Regisiored Afant BiCNatINe requited wivsn Minslating)

DATE

{7 Fite Nown FEE@
™ After May 1,2003 Fee will bo $550.00

Maka Chack Payable @@ Fi

#. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034(10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE D O petete mE [ Change ) Addition,

HAME WEBSTER, GLORIA H NAME

streeTaooress | 118 CARLYLE DRIVE STREET ADORESS

orr-st-ze | PALM HARBOR FL 34683 oiTy-st-zp

me ! O Delets T [JCrange ] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P oTY-St-p

HIE — - o Oetets TILE - - i T T Dchangs [ Additien

NAVE . R Smea— meia = i o SN SO S R s - b e e+ e

STREEY ADGRESS STREET ADDRESS

Girv-ST-21P CHTY-5T-21

TTE O pekte TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GrY-ST.21P Cory-ST-2IF

TME CJ Delete TE ’ ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-57-2iF CITY-51-2

e -7 Detete me [lchange [ Agdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-11P CiTY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | furlher certify that the information
indicated on this repor or supplemental report is true and aceurate and that my signature shall have me7same legal effect a5 il made under oath; Ihat | am an officer or direclor

of the corporation or the récaiver or rustes empoweared 10 exe'iute this report as rgquired by Chapter,
rlike o

changed. or on an aty nt wn.h an addrags, with all o

red.

SIGNATURE: X

(e A

ida Statutes; and that my name appears in Block 10 or Block 11 if

/ / S!GIIATUIIE MII"WEDORPNN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR




