2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105990

1. Entity Name

WAYNE W. WEISNER INSURANCE, INC.

Principal Place of Business

4625 EAST BAY DRWE
SUIE 203
CLEARWATER FL 33764

Mailing Address

4525 EAST BAY DRIVE
SUITE 203
CLEARWATER FL 33764

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90052 038 ***150.00

LUUYA 1LY

L

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
.S ? - 34 Z q 0 ? ? Not Applicakble
Zip Country Zip Country 5. Cerstificate of Status Desired R f?e-ggq L.:\i?:ciltional
"~ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISNER' WAYNE W Streat Address (P.O. Bax Number is Not Acceptable)
4625 EAST BAY DRIVE
SUITE 203
CLEARWATER FL 93764 o RS
33769
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.
SIGNATURE
{NCTE: Registered Agent sigrature required when reinslating) ThaTE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!| FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing reguirement and elects to do 0.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11,

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e O elete i3 Wei (7 Change [ Addition
HAME NAME Wayne( Weisner

STREET ADDRESS STREET A0DRESS | {625~ &an" B"‘V Or. 5wt it2203

CITY-ST-2P av-stze ¢ (edvwader £l 3376Y

Te i [ Delete TE S¥T O O Change  [PAddition
NAME NAME Nancy Aweisner

STREET ADDRESS stheer aoveess (Y625 Bas? Bay Dr. Swdd 293

CITy-ST-21P CITY-ST-2IP Clearwaler FI 337269

TILE T - Ooeee  — f e - - = ) T YT [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-st-ze |- CITY-ST-2p ~

TITLE O pelete TITLE Ochange [ Addition
NAME NANE

STREET ADDRESS STREET AUDRESS

CITY-ST-20P oITY - S7- 7P

TITLE O Delete TITE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cry-S1-2p CITY-ST-2P

TITLE 3 pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP OTY-ST-71P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report 1$ true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the intormation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or 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 on an attachment with an address, with all other like ermnpowered.

¢{. .00 22.2-530-3¢0¢

SIGNATURE aND TVPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurne Phone #

R2FN34 (9/9%



