2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

nv

DOCUMENT #  P93000068735 Secretary of State
1. Entity Name 03-24-2003 90187 005 ***150.00
WEBER DESIGN GROUP, INC.
- -

Principal Place of Business Mailing Address
5688 STRAND COURT 5688 STRAND COURT
SUITE 7 . SUITE 7 -
NAPLES FL 34110 NAPLES FL 34110
: : INTTMREI0
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0438578 Not Applicable
Zip Courtry Zip Country 5. Cerlificate of Status Desired a ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e e = e == rr Giny— /-6 ron—rP R ———

CO]TER TIMOTHY J P A Street Address (P.O. Box Number is Not Acceptable)

999 9TH STREET SOUTH 599 97y St7.. 5. # /°

SUTTE 103 '

NAPLES FL 34102 i ZipGod

. T FL | “¥§702

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 obligaticns of registered agent.

CR2E034 (10/02)

sansure _— ey (7 C“’/”' Ll 7-(8-03
Signaturg, typead or ﬁnle name af registered agent and title if applicabte. (NOTE: Registered Agent signature required when rginglating) DATE
FILE NOW!!! FEE IS $150.00 ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D O Delete TITLE [ Change [ Addition
NAME WEBER, WILLIAM NAME
streer acoress | 10919 PARNU STREET STREET ADDRESS
or-st-z2p | NAPLES FL 34109 CITY-5T-2IP
TITLE D [ celete TITLE [JChange  [J Addition
NAME WEBER, GREGORY : NAME
streeT aD0RESS | 2960 LONE PINE LANE STREET ADDAESS
CITY-5T-2IP NAPLES FL 34119 CITY-ST-2IP
TTLE [T Delete TILE [1cChange [ Addition
NAME R NAME
STREET ADDRESS C ’ N ‘streeT anDRESS - - - -
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [Q change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZP
TILE [ Dalete TITLE [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP GITY-S§T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to 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 attacfh{'uem with an addres wnh all othgr Ilk:ﬂﬂpowere

RIASBIATRURE Bl W‘Guzc.mav AWeser 3/5/43 (239) 5444774

npspﬁn‘i‘ﬁmsn NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

£

SIGNATURE:

W




