S
2002 UNIFORM BUSINESS REPORT (UBR) FIL

ED

May 15§, 2002 8:00 am

ey e 375961 Secretary of State

WIELAND DESIGN ASSOCIATES, INC. 05-15-2002 90168 048 ***150.00

Principal Place ¢f Business Mailing Address

301 N. PINE ISLAND RD. 301 N. PINE iSLAND RD. '
#148, P.O. BOX 17106 #148. P.O. BOX 17106
o B ml | ||||||||| “I“" |!||““|
2. Principal Place of Business 3. Maiﬁng Address HII’II “”’ 'I II ||“I u“l ||‘| \ ||ll| I‘I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stale ! 4. FEI Number Applied For
59—1440%9 Not Applicable
Zip, Country Zip Country - , $8.75 additional
- R P DL TP R S | = aee SITP MDD e & = .-»--:-qi;.-. T e e -75-.— Ce_rtlfgate of Sta,tus E')GS_[ed___ ----|:| -"!Fee Flequired', B - |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELAND' JAMES T. Street Address (P.O. Box Number is Not Acceptable)
301 N PINE ISLAND DR.
#128 :
PLANTATION FL 33318 City FL [ ZrCowe
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
. Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registared Agent signatura required when reinstating) DATE
.~ e e . 4
95 This corporation is efigible to satisfy its Intang/ble FILE NOW!! FEE IS Si‘|50.00 " 10. Election Campaign Financing . $5.00 May 8o
Tax filing requirement and elects te do so. After May 1, 2002 Fee will qF $550.00 Trust Fund Contribution Add.ed io Fees
{See criteria on back) O Make Check Payable to Departinent of State '
Il

11, OFFICERS AND DIRECTORS 12 L ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TINLE y ] Delete TME -5 [ Change [ Acdition

A WIELAND, KRENT NAME

STREET ADDRESS + 371 SE 11 STREET STREET ADDRESS

CrY-ST-2IP POMPANO BEACH FL 33080 CITY-§T-ZiP

TITLE p [ Delete TITLE . [ Change [ Addition

NAME WIELAND, JAMES T NAME

STREETADDRCSS | 301 N PINE ISLAND RD., #148 STREET ADDAESS

CT-ST-7P _ | PLANTATION, FLOOOOO . ... . . .. .___ _Qewseee | 0 . ]

TILE 8T O pelete TITLE [ Change [ Addition

NAME WIELAND, ARLENE NAME

STREET ADDRESS 301 N PlNE |SLAND RD‘ #148 STREET ADDRZSS

CiTY-ST-2IP PLANTATION, FL 00000 CITY-ST-2P

TITLE [ pelete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelate TILE [J Change £ Acdition

NAME ) NAME

STREET ADDRESS RS o STREET A[lDRlESS

CITY-ST-2IP - - o CITY-S1-2IP T T - -

B L TS o O oelets - - TITLE - . [J Change [ Addition

NAME o R : oL e | e

STREET ADDRESS - ©OT f sweETaDORess | T - -

CITY-§T-2IF CITY-8T-2IP .

13. | hereby certify that the information supplied with this filing does not qualify fci_r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, witk.all other like empowered. " .

q - ) )

SIGNATURE: _(</ o !,AL@M—LM&LBM Fedf-03. Qa1 72-81

SIG Date / Daytitng Phane #

PN S

ans

CR2E034 (9/01)



