2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT .
DOCUMENT # 598447 Mar 20, 2000 8:00 am
CONTINENTAL WEATHER CORPORATION Secretary of State
03-20-2000 90135 007 ***150.00
Principal Place of Business Mailir'wg Address
1407 HOUNDS HOLLOW CT 1407 HOUNDS HOLLOW CT
LUTZ FL 335495711 LUTZ FL 335435711
HUUSLUYS
i S IEERMERE I RN ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityi & State 4. FEI Number Applied For
)’l 59-1866125 Not Applicable
Zip Country . Zp Country ‘ 5. Certificate of Status Desired O $8'75 Additional
' o ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MITLEIDER' ALAN . Street Address (P.O. Box Number is Not Acceptable)

1407 HOUNDS HOLLOW CT

LUTZ FL 33549

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

e AN fy (70288, W ad) /2050

Signatura, typad or printed name of registered agent and tile if ﬂpp‘cable {NOTE: Registerad Agent signature requirad when reinsfating) DATE
N il
) o L ] ! n
9. 1:;sf§!:_orp?;at49n is elt\gublc;e tlo s?tl;sfyd\ts Intangible A FI;EH.‘ NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
iling raquirement and elects 1o do s. ‘ fter MAY 1, 2000 Fee will be $550.00 Teust Fund Gantribution 0 Added to Fees
(See criteria on back) O Make Checls Payable to Department of State

11. QFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete THLE [J Change {1 Addition

NAME MITLEIDER, ALAN NAME

STaeeT ADORESS | 1407 HOUNDS HOLLOW CT STREET ADDRESS

CITY-$7-21P LUTZ FL- CITY-ST-2IP

unte S O Delate TMMLE O] Change  {J Addition

NAME MITLEIDER, ELAINE NAME

STREET ADDRESS | 1407 HOUNDS HOLLOW CT STREET ADDRESS

CITY-ST-ZiP LUTZ FL 1L Jom-stzp

TILE [ petete TITLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TTLE [ pekete TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2IP

TILE O pelets TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY -S1- 7P CITY-ST- 7P

13. | hereby certify that the information supplied with this filing d:oes nat qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trusiee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all pth: T ike empowered.
. [35revery
SIGNATURE: 3// oo §3s¢¢

' I Dawe Daytma Phone #

i

CR2FN34 (9/99)



