2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S35451 .o May 03, 2001 8:00 am
ey e Secretary of State

J. P. WEBB CORPORATION 05-03-2001 90059 007 ***158.75
Principal Place of Business Mailing Address
7140 SW. 16TH ST, 7140 SW. 16TH ST.
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023

|

INIIRAI

2. Principal Place of Business 3 Maglipg Addressj,,_y; w\é_ ”"“m l" “m

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number 65‘0250851 Applied For
éo COA ﬂ/ 5 Notl Applicable

Zip S - 1~ -Country: - - - =] —Zip — - = -Country R e e %_____$8 75 Additional

fi = - i
_?2 ?Zé Mfﬁ 5. Conificate of Stails Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

LEE, WENDY M il AV/I/ Mg /
! . Street s (P Box t Accel ble) 5‘ Z
7140 S.W. 16TH ST. L STHIE AD 4

PEMBROKE PINES FL 33023
—F " COLOA FL 35924

S Z7% 4
8. The abave : A&\/(M ant for the p/ rpose of;ﬁ }(yyreg WWW ?@‘/‘WW /p/g /

SIGNATURE M é// Wwendy ce& ‘-f/Zé/o /

CR2E034 (10/00)

Signature, typed or erame of ragisterad agent and Iitla if applicable. {NOTE: Registered Agent signaturs requirad when reinstating) IDATE

9, This corporation is ehglble to satisfy its intangible . - — FILE NOWIULEEE IS $150,00 | .. .. 16 Election Campaign Financing * ~ ~—$5:00" Mz B3~
Tax filing Fequirément and elects to do so. Atér MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE D [ Gelete THILE O Change [0 Addition

NAME MERRITT, LYN NAME

sTrecT AD0RESS | 4555 STATE RD 524 STREET ADDRESS

CITY-ST-21P COCOA FL 32926 CITY-5T-2IP

TITLE O elete TITLE [1 Change [ Addition

NAME NAME N

STAEET ADDRESS STREET ADDRESS

SCITY-ST-2P - —f~ - reel .. . . oo R CRY-57-21P

TILE ™ Delste TITLE 7 ST [ chande  []"Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-$1-2IP CITY-ST-2IP

THTLE [ Delete TILE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TIMLE 7 pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmeniwith an address, with all other like empowerad.

SIGNATURE: - ?/Z%/ﬂ/ 32/ 432~ 2697

RINTED N OF SIGNING OFFICER OR DIRECTOR 7 7 Date Daytime Phone #




