FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT # P02000105231 Secretary of State
1. Entity Name 01-23-2003 90159 035 ***150.00
THEQODORE J. WEBER, M.DIV,, PSY.D., PA.
Principal Place of Business Mailing Address .
10866 SHELDON ROAD 10866 SHELDON ROAD |
TAMPA FL 33626 TAMPA FL 33626 |
I N E NG R
i
- - |
Suite, Apt. #, etc. Suite, Apt. #, etc. w C;:HECK HERE IF MAKING CHANGES
City & State City & State 3 Fel Numoer L - Applied For
Erv 90 - da.') / 73 7 Not Applicable
Zip : Couniry ap Cauntry 5. Certificate of St;atus Desired O $8'75 Additional
N | Fee Required
T =@ -Name and-Address of Current:Registered-Agent———2=c S e .and-Address of New, Registered Agent_
Name .
F i .
WEBEH’ THEODORE J Street Address (P.O. Box Number is Not Acceptable)
10866 SHELDON ROAD 1
TAMPA FL 33626 §
City : Zip Code
j FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

v

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

SIGNATURE: AT/ EQUIRED f//Z/o;e (513 %o ~/903

SIGNATURE AND T@Q’Oﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Daytirns Phone #

SIGNATURE :
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} ] DATE
FILE NOWI!! FEE IS $150.00 ) 9, EIB(:tionI Campaign Financin
After May 1, 2003 Fee wili be $550.00 Trust Fu'nd Ccﬁwtr?bution. ¢ [ fc%::?ohgzzf °

Make Check Payable to Florida Department of State I

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TILE PD 1 Delete ML 1)) f [ Change [ Addition |, &
-] —

NAME WEBER, THEODORE J NAME Weber , 1 hesdore {J’ 5

staeer aoomess | 10053 NEW PARKE ROAD STREETADDRESS | /00O Sey thour L;’ay }:r:

orv-st-z¢ | TAMPA FL 33626 ov-ste | Tampa  FL. 33624 a

TITLE ST O Delete TITLE 370 [XChange [ Addition &

v WEBER, CARLA N Weler, Carls A. °

street aopress | 10053 NEW PARKE ROAD STREETADDRESS | J00¢ (™ Seymeur lWdy

crv-st-ze | TAMPA FL 33626 eITY-51-2P “Ta mpa, 336 21;

me | - T Delets TE == TTthangs [ AdSTGn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§1-2IP

THLE [ Delete TITLE [ Change £ Addition

NAME ‘ HAME

STREET ADDRESS STREET ADDRESS ;

CUTY-ST-2IP CITY-5T-2IP 4

TITLE O Delele TITLE ! [ change [ Additicn

NAME NAME

STREET ADORESS : STREET ADDRESS

GITY-ST-2P CITY-ST-1IP

TITLE [ Detste TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P



