2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P99000106584 M 15. 2000 8:00
1. Entity Name ay 9 . am
WEBCAD.COM, INC. Secretary of State
05-15-2000 90191 050 ***150.00
Principal Place of Business Mailing Address
> JENNIFER CIRCLE 5 JENNIFER CIRCLE
INDIALANTIC FL 32803 INDIALANTIC FL 32903
ot = B 111
Suite, Apt. #, etc. Suite, Apt. #, elc. | DO NOT WRITE IN THIS SPACE
City & State T City & State o 4. FE! NMumber . Applisd For
I ’ Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N L | Name
FLORIDA INCORPORATORS! INC Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE
SUITE 900
MIAMI FL 33131 oy FL | 25 o0

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, lyped or prinied nama of registered agent and bills if applicabie. (NOTE: Registerad Agenl signaiure required when reinstabng) DATE
) o L ) - _ -
9. Ihlsfﬁorporatlgn is elign)lc;e tlo stat\?fydns Intangible A FlbliYNOVzV... FEE i!:";“$;50.00 10. Election Gampaign Financing $5.00 May B
axling requirement an €lects 1o go so. fter 1, 2000 Fee will be $550.00 Trust Fund Contribution. ‘0 Added to Fees
{See criteria on back) Make Check Payable to Department of State :
" o OFFICERS AND DIRECTORS ] 2 ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE O change [ Addition
NAME CROWN, MICHAEL ALAN NAME
smeer anoaess | 5 JENNIFER CIRCLE STREET ADDRESS
CITY-ST-2P INDIALANTIC FL 32903 CITY-ST-2IP
TITLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
citr-sT-ZP |- CITY-ST-2IF ~
TILE ' O pelete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TIME [ pelete e [ Change  [J Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Celete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hefgby:certify that the information supplied with this iing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify ithat ihe information
indicated on.this regort 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 thé corporation or the receiver or trustes empowered jg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or.on ,;;m‘aﬂaqr_!r‘nem.with anaddregs, with her 1ike empaowered

SIGNATURE: LA, WMILHAEL CROLAS 4/2/7/&300 37). 2233740

7 SIGNATURE AND TYPESFOR PRINTED NAME OF smyé OFFICER OR DIRECTOR Data Daybme Phone #

CR2E034 (9/99)



