2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # $35451 "Secretary of State

J. P. WEBB CORPORATION 02-21-2000 90029 009 ***158.75
Principal Place of Business Mailing Address
a0 SW. 16TH ST. 7140 S.W. 16TH ST. - : ~
= PINES FL 39023 PEMBROKE PINES FL 390232000 UNU R E8LA7 ) /78 /1

3292¢

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number o o T - Applied Far
2 Not Applicable
< Country Ao Couniry 5. Certificate of Status Desirkd ﬂ B.75 Additional
_ — . : : ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistersd Agent
Marme
LEE, WENDY M. Street Address (P.C. Box Number is Not Acceptable)
7140 S.W. 16TH ST.
PEMBROKE PINES FL 33023
City FL Zip Code

8. The abovenamgd entity submits this statemen the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- wERDYy LCE :AZ/'/Q 0

SIGNATURE
—TRSTE: Registered Agenl signatura requirad when reinstating)

DATE

CRN34 (9/09)

— - - e ST O T e o e T
9. This corperation’is efigible to satisfy its Intangible ‘ FILE NOW!I! FEE IS $150.00 ) I ‘
Tax ﬁ|in;requirementgand elects t;ydo SO. ¢ After MAY 1, 2000 Fee will be $550.00 10 ﬁegttlﬁnn%ag\;i:?‘;‘ug::ncmg O fdsd-%q l\:_ay Be
(See critaria on back) a Make Check Payable to Department of State e ' soloress
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D )Q Defete e DIRECTOA Ol change Y Addition
NAME LEE, WENDY M. HAME EIZR f”} Ly -
STREET ADDRESS | 7140 SW. 16TH ST. swectaooness | e e 5~ stdcte ROAD 52¢
omesiZe | PEMBROKE PINES FL wsie ) LolLoa, el 32726
TITLE [3 peletz TILE [ Change ] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP . CITY-S7-2IP
TILE {7 Delete TILE [C] Crange ] Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CImY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Lhe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atte‘chmem with an address, with all other ke empowered.

SIGNATURE: - o LYW pEll7 2/ IJM 329522895

D NAME OF SIGNING 9FFICER OR DIRECTOR Daie Daytime Phore #




