2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S§94172 FILED
1. Enity Name Apr 11, 2000 8:00 am
WEB-MAR MANAGEMENT, INC. ecretary of State
04-11-2000 90255 028 ***150.00
Principal Place of Business Mailing Address
€014 THOMAS DRIVE P.0. BOX 9350
PANAMA CITY BEACH FL 32407 PANAMA CITY FL 32417.9350
us .
i i MR
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-309 1529 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
e - . - —_—— N s B - == Fae Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MELODEE WEBER Strest Address (P.O. Box Number is Not Acceptable)
1619 MOYLAN RD.
PANAMA CITY BEACH FL 32407
City FL Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and il if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. ih\sftjorporam’:n is el;gmt\je t? satlsfyC;ts intangible N FILE NOW.EOI;EE IS.“$1 50.000 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement an elects to do so. fter MAY 1, 201 ee will be $550. Trust Fund Cantribution. O Added 10 Fess
{See criteria on back) a Make Check Payabte to Department of State ‘

1. CFFICERS ANC DIRECTORS | REX ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TITLE P I Delete TITLE {JChange [ Addition

NAME WEBER, JAMES J. JR. NAME

STREET ADDRESS 2863 TUPELO STREEY ADDRESS

CiTY-31-2IP PANAMA CITY BCH. FL CITY-§T-2IP

TITLE | VP O Delete TITLE DO Change L Addlticn

e WEBER, MELODEE N

STREET ADDRESS 2863 TUPELO STREET ADDRESS

CITY-5T-2IP PAMAMA ClTY BCH FL CITY-ST-21P

TILE D © O pelete [ ™M ST T T T[Clchange [ Addition

NAME MCKENNA, CHRIS NAKE

STREET ADDRESS 9733 120‘"-' ST NO STREET ADDRESS

CITY-5T-2ZIP SEMINOLE FL CITY-ST-2IP

SITLE D [ Calete TILE [ Change [ Addition
, NAME DEKORTE, JANE NAME

STREET ADDRESS 13463 CORDOVA DRWE STREET ADDRESS

CITY-S1-2P LARGO FL ’ CITY-ST-2IP .

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

FITLE _ [ Celete TILE O change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermentat 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 carporation ar the rec ¢ of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment ngddress, with all other like empowered. .

SIGNATURE: SIGITYGURE SelUiResy

-SIGNATURE AND‘(PED‘Q{ PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



