2000 uuii:q_g;- BUSINESS REPORT (UBR) o FILED
DOCUMENT # S68907 . . ) Jul 28, 2000 8:00 am

¥

1. Entity Ni - ’
o e g Secretary of State
WILLIAM N. WEB}B : » INC. ; /7 06-21-2000 90001 044 ***150.00
. 07-28-2000 90001 022 ***400.00
Principsal Place of Business bl Maliing Address
== HGHLAND DR’ . 204 HGHLAND OR ~ ) N
T ISLAND FL 3004 ’ AMELIA ISLAND FL 32034-2413 . .o .-
ot X L Us : . .
ST e RO GA R
Suita, Apt. ¥. alc. Suis, Apl. #. Blc. - Do NOLWRJTE N THIS SPACE
A
Chy & Sile O City & Swte 4. FElNumbet Aopliad For
58-3078371 ot Apsicatio
@ Gouniry ™ Country 3. Conficatecf Staus Desisa (1, ﬁgmm
. 8. Nome and Addrasa of Current Reglstered Agent 7. Name and Address of Now Roplstared Agont
- - 7 N “Name T T e _‘_'_—* P s _f"‘\_. R Rt
- “WEBB, WLLAM N ~ — - i T 7| Street Addrase (PO. Box Number I8 NGt Acceptanle) B R - o
1567 PHILIPS MANOR RD. )
AMEUA ISLAND L 32034
Ciy FL Fp Code
8. The abovs namad entity submits this staterment for tha purpase of changing its registered otfice or fegisterad agerk, or both, irt the Stale of Florids.
SIGMNATURE : P :
] Sioneiurs, tybecd ov prvEsd NI OF ragisiensd 30Nt BOO e R ApERCALN. HOTE: Reglstoed Agars $0rature mQuired whsn remsticing) , DXIE
- 9. This comoration Is aligibie to satisty its Intangiblo FILE NOWIII FEE IS $150.50 - ;
Tax fUing requirament 2nd e}acts 10 do £0. After MAY 1, 2000 Fee will be $350.00 . 1. ﬂzmm (] Eg%hg:ynao
{Sen criteria on back) O Make Check Payable to Department of State )
1", OFFICERS AND DIRECTORS 12 ADDATIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11 .
me D o 0 patets me : Ot [Jacum | &
NAME WEBB, WILLAM N. | ~ NAME =]
sTreer acoress | 2004 HIGHLAND DR - * | smeraponss g
ure-51-2¢ | AMELIA ISLAND FL g ory-5i-z¢ =
me D~ Rpewse - Dicector. . Crege [ Addition [ O
1~ STREET ADORESS DR 200 Hielh lanp we
oS- | AMEUA {SLAND FL L Bwelra lowp B
. e 3 Briehe
- NAME -
[ TREETAORESS | - s e S mmmem e =
_Jemtseze |
SME » O oietn
e i
$TREEY ADOAESS g .
cY-Sr-7P [y . -
e o - O ouien s (3 crange [ Acdition
NAME -
STREET ADORESS P
CY-ST-79 - : )
e . £ Detetr Dlcrange [ Adciion
R ¥ -
)
STHEE ADGEESS
| - S3-2f J - /
13. | hofiby certify that the inforfation supplied with this fling does not quality for the examption stated in Secton 119.07{3)(), Rerida Stalhutes. I further cartify thal the information
ingicated o Lhis report or supplamentel roport Is true and accurate and thal my signalive shall have: ha same lagal effect as if mede under cath; that { am an offices or diregtor
of th; corporation of the recaiver or tustes empowdred 1o exatuta this report 23 required by Chapter BO7, Florida Siatltes: and that my name appe2rs in Block 11 o Block 12 if
chaf;;ed. or on an eliachment with an address, with all oiher Bke empowergd. .
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