2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 492432 Mar 05, 2001 8:00 am

1. Entty Narre Secretary of State

WEIHICH' INC. 03-05-2001 90324 039 ***150.00
Principal Place of Business Mailing Address
1512 VASSAR ST 1512 YASSAR ST
ORLANDO FL 32805 ORLANDO FL 32805 . Ry “\_V," L
Suite, Apt. # etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'1636042 Applied For
Not Applicable
p Country Zip .Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T —m—— =T -1 Name - - . - w——— T . Ca L mm———— =
RODGERS, JOHN W. .
Street Address (P.O. Box Number is Not Acceptable)
304 E COLONIAL DR.
ORLANDO FL 32801
City FL Zip Code
8. The above named enlity 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 prirted name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elagtion C an Einanci
Tax filing requirement and elecls 10 do so. After MAY 1, 2001 Fee wilt be $550.00 e eanetS ffdﬁqo";liéfe
{See criteria on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PD O pelete TITLE CXchange  [J Addition
NAME THOMAS, ROBERT B NAME
sTREET ADDRESS | 1716 OAKMONT LANE STREET ADDRESS 840 GRAY RD.
CITY-8T-2IF ORLANDO FL CITY-8T-21F C 0 C OA R F L 3 2 9 2 6
TMLE S ] Delete TITLE ¥ crange [ Addition
NAME THOMAS, PATRICIA B I NAME
sTheET ADORESS | 1716 OAKMONT LANE smeraoveess | 840 GRAY RD.
CV-ST-2F | DRLANDQ FL ciry-S1-21P COCOA, FL 32926
TLE vem cea| hmmimee ooy i o o ae me _ - - L .Delete INE. . L _ ) [l change ] Adaition
NAME MCKINNON, PAULA A. NAME - - v .
STREET ADDRESS | 901 § CHICKASAW TR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-2IP
TME D O pelste TITLE (Jchange [ Addition
NAME HAVEN, CARLA A. NAME
STREET ACDRESS | 5555 BROADACRES STREET STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-ST-ZIP
TITLE vP [ Delete TITLE [CJChange [ Addition
NAME THOMAS, MARK E NAME
STAEET ADDRESS | 44 PALM DR STREET ADDRESS
cmr-s-7P | YALAHA FL CIvY-ST-2P
TITLE (] Delete TILE 3 change [ Acdition
NAME ' NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachm with an address, with all other like empowered,
o ATE 1A B

SIGNATURE: (£ Hp7-Ha5-343 3

Daytime Phane #

/ AL £ -
SIGNATURE AND ‘TYPED OR PRINTED NA

CR2E034 (10/00)



