2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 375961 FILED
1. Entiy Nare Apr 10, 2000 8:00 am
WIELAND DESIGN ASSOCIATES, INC. ecretary of State
04-10-2000 90076 008 ***150.00
Principal Place of Businass Mailing Address
301 N. PINE ISLAND RD. 301 N. PINE ISLAND RD.
#148. P.O. BOX 17106 #48. P.O. BOX 17106
PLANTATION FL 33318 PLANTATION FL 33318-7106
T v R AR R
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-144%9 Not Applicable
2 Country . Zip Country 5. Certificate of Status Desired O $875 Additional
. e e . c. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIEI'AND' JAMES T. Street Address (PO. Box Number is Not Acceptable)
301 N PINE ISLAND DR.
#148
PLANTATION FL 33318 City FL Zip Codg -

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
Signalure, typed or printed name of registered agent and title if applicable, {NOTE' Registered Agent signature raquired when reinstating) DATE
o ot et ot o™ | or Mav 1, 2000 Feo wit bosgs000 | ' EecionCamosonprnceg - $5.00 vy e
A ) s - * Trust Fund Contribution. d Added to Fees
(See criteria on back) 0 Meke Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE v [ pelee TITLE N . [} Change [ Addition
NAME WIELAND, KRENT NAME
streer acoress | 522 GOLDEN WOOD WAY STREET ADDRESS
av-st-zp | W PALM BCH, FL 00000 CITY-ST- 2%
ME P [ Delete e [ Change [ Addition
NAME WIELAND, JAMES T NAME
streeT anoress | 301 N PINE ISLAND RD., #148 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 00000 CITY-ST-2IP
TITLE I E D Celete TMLE - ClChange 3 Addition
NAME WIELAND, ARLENE NAME
streer aoress | 301 N PINE ISLAND RD., #148 STREET ADDRESS
CITY-ST-21P PLANTATION, FL 00000 CITY-ST-2P
TITLE ) ) Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ATy -ST-Z3F

13. | hereby certify that the infgpm

i pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report @ supp! i

M report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

<]
g
=
5
]
]
o
2
o
]
?
=3
s
3
o
Q
G
@
e}
@,
<
o
o
g
=
<
t7]
o
@
@
3
o
9
: %
©
*
o
a
»
D
pad
LD
5]
=%
@
=
=
w
=
@
g
a
=1
w
w0
iy
@
o
=%
=
@
Q
T
~
<
=
[
=1
@
it
o)
&
=~
ul
o)
=
=3
o
24
a
2
c
S,
D
L]
o
3
a
=
=3
o
=4
3
o
>
w
3
@
o
°
hs}
©
)
2
w
5
o]
[S]
o
=
-
s
]
=
&
<]
Q
-~
i~
)

._ of Yafse 25517

HEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHGCTOR " Dda Daytime Phone #

[EYERE]

CR2E034 (9/99)



