2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000073016 Feb 01, 2000 8:00 am

1. Entity Name

VIAWEB, INC. Secretary of State

02-01-2000 90037 041 ***150.00

Principal Place of Business Mailing Address
2915 S.R. 5%0 2915 SR. 590
SUITE 15 SUITE 15

CLEARWATER FL 33758 CLEARWATER FL 33758

I

I

S R B 22 et toanca | NI

Suite, Apt. #, etc. ' Suite, Apt. #, etc. - DO NOT WRITE 1M THIS SPACE
.S 10 5 Swike 51O ' -
City & State City & State 4, FEI Number Applied For

gq - asq fﬁ DO Nat Avudn L

-3 e L s ey W 1

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) ’ Fee Requirad
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAFARA, JAN'CE M Street Address (P.O. Box Number is Not Acepptable) i
gmss.n.sgo A1 1. Me Muflen M,U.,
UITE 15 Sl ¢
CLEARWATER FL 33759 ‘ S10 .
City FL 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 Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicablg. (NOTE: Registerad Agent signatura required when reinstating) DATE
B g masamn s secs ™% | pqar Ay 12000 Fogwit vo Sosog0 | 10 EectonCameson Francng - $5.00 ey 5o
S ’ - Trust Fund Contributicn. O Added 10 Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 7 Delete TITLE D/P . O Change X Additior
NAME . ' NAME BN IE FA AR
STREET ADGRESS sesramiess | 2ALY Swe T L] Way S-
CITY-ST-2P av-s-zp | Uearwader VAL 33761
THLE ™1 Detete TIE D/.j ! [ Change B2 Addition
NAME ) NAME GLEMN FAFALA
STREET ADDRESS sweeTADDRESS | DR § Swéetqum Wy S.
_ .l cmestze e e m [ tiovsTTR (‘_.Léd-l’a)d}eg'_ﬁ{_, 2476 (- .
THLE (7 pelete TTLE [ Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-ZIP
TITLE [ Deleta THLE ] Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TILE [(J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ITY-5T-2IP
TLE ’ {7 Delete 1MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed.’or on an attachment wjth an address, fvith ali other like empowered.

Q"”: T o S L=
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SIGNATURE: A M e, 0 24100 8149213

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




