2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000026355

1. Entity Nama

PATRICIA WECKBAUGH, P.A.

2. YB3

Principal Piace of Business

i8i3 S.E. 7TH STREET
DEERFIELD BEACH FI 33441

Mailing Address

1613 S.E. 7TH STREET
DEERFIELD BEACH FL 33441-5813

2. Prinéipal Place of Busingss

FLodr Edden Peioe

3. Mailing Address l

5loe Eden Prine

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90092 008 ***150.00

AN AT

DO NOT WRITE IN THIS SPACE

~ City & State City & State 4. FE! Number 65"0573253 Applied For
B ionideach = Bourmex Pee h &1 Not Applicable
. _32%1“)3 5 Country 3‘?‘; H 55 Country 5, Certificate of Status Desired O ?e%ggqﬁguonal
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
’ Name

WECKBAUGH, PATRICIA
1613 S.E. 7TH STREET
DEERFIELD BEACH FL 33441

Street Address (P.O. Box

Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpdse of changing its registerad office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typad or printed name of ragistarad agent and ttle if applicable.

(NOTE: Registerad Agem signaturg required when reinstating}

DATE

9. This corporaticn is cligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCRS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O Delete e FChange [0 Addtion | B
NAME WECKBAUGH, PATRICIA HAME _ Ocic &
sreer a00kess | 1613 S.E. 7TH STREET sTReET AoDRESs | S5 IOV e Edenloaicc §
CITY-S1-2P DEERFIELD BEACH FL 33441 civy-51-2P Beuntkor Beceh Tl 234935 é"
TALE [ pelete TIMLE - [ change [ Addiion | &G
NAME NAME

STREET ADDRESS STREET ADDRESS

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

IME . - . - B + [ Delete me- . ). L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINE [ Delete TILE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

THLE {7 Delete TIiLE [ change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-TiP CITY-ST-7P

13. | hereby certify that the information supplied with t
indicated on this report or supplemental report is true an
of the corporation cr the receiver or trustee empowered (o execute |

changed, or on an attachment with an

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 Lod Sel-TE2-302.¢4

rass, with all other ke gmipoweread.
SIGNATURE s CT ALAARS LMLt
77 SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRE:

'H gad’

Date Dayume Phona #




