FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V38096 ecretary of State
1. Entity Name 04-21-2003 91177 048 ***150.00
THE WEIS GROUP, INC.
Principal Place of Business Mailing Address
4330 W. KENNEDY BLVD. 4830 W. KENNEDY BLVD. -
STE. #350 STE. #350
TAMPA FL 33609 TAMPA FL 33609
: : IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59—3136539 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELENDI JOSEPH Strest Address (P.O, Box Number is Not Acceptable)
__300NFRANKUNST . - - | _ S
SECOND FLOOR
TAMPA FL 33609 City FL Zip Code

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 fariliar with, and accept
the obligations of registered agent.

SIGNATURE
A Signatura, typed ar printed name of registered agent and title it applicabie, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWUIT FEE IS $150.00 ) 3
N 9. Election Campaign Financin .
After May 1,2003 Fee will be $550.00 Ttist fund Copnlrigbution. " (| iiiggol\g?;ss ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PST [ Dalete TLE [J chenge [ Addition
NAME WEIS, STEPHEN N NAME
sTreeT ancress | 4830 W KENNEDY BLVD, STE 350 STREET ADCRESS
cv-sT-zp - | TAMPA FL 33609 CITY-5T-2IP
TITLE . O pelete TITLE [Jchange [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Clry-ST-2IP
TTLE [ Detete l TIne [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§7-2IP 3
TITLE ’ T OJ Delste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 1 Delete TILE [ Change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ' CITY-ST-2IP

12, | hereby certify that the 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 ie true and agcurate 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 ordustee ginpowered 1o #lecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with 5 h all gibed like empowerad.

SIGNATURE:

/] - D
HRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Date Dawtime Phona #

AY 619500

CH2E034 (10/02)



