2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 453649 FILED
1. Eniiy Name Jan 18, 2000 8:00 am
JACK WIER, JR. & ASSOCIATES, INCORPORATED Secretary of State
01-18-2000 90032 042 ***150.00
Principal Place of Business Mailing Address
4450 60TH AVE. N. 4450 60TH AVE. N.
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714-1037
F T v ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1531461 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.ggqgﬂtional
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
Name
WIER, JACK JR. Streat Address {P.O. Box Number is Not Acceptable)
119 11TH ST EAST
TIERRA VERDE FL 33715
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.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title it applicable. (NOTE: Registared Agent signature reguired whan rainstating) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 . o
Ater Y 2000 Feowibosssng0 | 1 ST ST Ty 85,00 ey
(See critaria on back) | Make Check Pavahble to Department of State
1". OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE P [ telete TTLE [ cChange [ Addition
NAME WIER, JACK JR. NAME
sTREETADORESS | 149 11TH ST EAST STREET ADDRESS
CITY-51-71p TIERRA VERDE FL CITY-S§T-2P
TITLE ST [ Detele TIME [ Change [ Addition
NAME WIER, JOAN HAY NAME
STREETADDRESS | 199 11TH ST EAST STREET ADDRESS
CITY-§T-7IP TIERRA VERDE FL GITY-5T-7IP
TITLE VP O Delete TTLE Clohange [ Addibion |
e T WIER,JOHN BN ' i " HAME y T ” A |
STREET ADDRESS | 4450-60TH AVE N STREET ADDRESS
ciry-1-2IP ST PETERSBURG FL 33714 Ciry-s1-2IP
TITLE VP ) [ Deiete TILE [JcChange [ Addition
RAME LLEWELLYN, TERRY A NAME
STREETADDRESS | 4450-60TH AVE N STREET ADDRESS
amv-s2¢ | ST PETERSBURG FL 33714 orv-s7-2°
TITLE [ Defete TITLE [ Change [ Addition
NAME R ‘ “ NAME
STREST ADDRESS ' Tt ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE ‘ ' " O belete TME [J change [T Addition
NAME B NAME <
STREET ADDRESS . .o STREET ADDRESS
CITY-ST- 7P . . . GITY-57-7P

13. | hereby certify that the information supplied 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 or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiverDr iruside empowesél to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep{ with an add Il giher like empowered.

SIGNATURE: DEQUIRLD ﬁ/é//zan 97-527-2/2]

YPED OR PRINTED NAME GF SIGMING OFFICER OR DIRECTOR Date Daytimg Phone #

|

T e

(e



