2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V38006 _ Apr 28, 2000 8:00 am
- Sty tane ecretary of State

THE WEIS GHOUP' INC. 04-28-2000 90045 012 ***150.00
Principal Place of Business Mailing Address
4930 W. KENNEDY BLVD. 4830 W. KENNEDY BLVD.
STE. #350 STE. #350
TAMPA FL 33809 TAMPA FL 33609-2547 B a D 7 ?8 3 0
o us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59—3 138539 Not Applicable
Zip Country Zip Country $8_75 Additienal

5. Certificate of Staius Desired O Fee Roquired

I ,; ______B. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
‘ ‘ Melendi, Joseph E
MELENDI JOSEPH Street Address (P.O. Box Number is Not Acceptable)
408 E MADISON ST 300 North Franklin St
TAMPA FL 33602 Second Floor
Ci Zip Cod
v Tampa FL ‘Zpi 30630 9

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable- {NOTE' Registared Agent signeture requirad when reinstating) DATE
9. This corporation is efigible 1o satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to €0 so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe)e’zs
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TME PST O Delete TIME [ change [ Addition
NAME WEIS, STEPHEN N NAME :
srreeT aD0RESS | 4830 W KENNEDY BLVD, STE 350 STREET ADDRESS
CITY-51-2IP TAMPA FL 33609 CITY-ST-2IF
TILE [ pelete TTE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP . CITY-5T-2IP
TITLE O Delete THILE T [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-21P CITY-5T-7IP
TITLE [ Delete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IF

13. | hereby certify that the infarmation supplied with this filing does not-guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true angl adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr directer
of the corporation of the receiver optristes eyoregfo efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an aftachment, wi "'-,r ith g¥ctheh like empowered,

B o
: . .1"

7.- r‘ / Stepheh 'Niweis, President ‘///ﬁ’ O 813-286-4067

;’f’ APED NAME OF SIGNING OFFICER OR DIRECTOR 7 T Date [ Daytime Phons #




