2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 600908

1. Entity Name

STANLEY M. WENERM D P A

FILED

&

\ SLCRETARY o oms
nio 8y GF STaT,
b TALLAHASSES FI.OFHDEA

AR

D3O NOT WRITE iN THIS SPACE

Principal Place of Business
+B39.SIESTA KEY CIR
SARASOTA FL 34242

U3

Malling Address

839 SIESTA KEY CIR
SARASOTA FL 34242
us

2, Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt, #, etc.

City & State City & State 4, FEI Number Applied For
59-1234550 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae-;escnﬁ?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — ST e FRe—m e — =i MName = T

WIENER'STANLEYM Street Address (P.C. Box Number is Not Acceptable}
839 SIESTA KEY CIR.

SARASOTA FL 34242

e ' City , FL [ 2P Coce

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 familiar with, and accept
the obligakons of registered agent. .

SIGNATURE

b

Signature, typed or printad name of ragistered agent and title if applicable.

(NOTE: Registered Agent signalure required when rginstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o deo so.

FILE NOW!!! FEE IS $550.00
Afier September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Feas

13. | hereby cortify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered to
changed, or on an attachment with an addre:

 SIGNATURE: _g'}wl)&’%’if" W*’i}%ﬁ: Do
GNATURE AND TYPED OR PFIINTFD NAME OF SIGNING OFHCER OR DIR

1§ 249 34op

Maytime Phone #

ECTOR

{See criteria on back) | Make Check Payable to Department of State
191, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 _
TILE ‘I PSD O Delete TILE [ Change [ Addition |
NAME WIENER STANLEY M NAME OOOEIS24 Pi——0 3
STRET ADDRESS | 839 SIESTA KEY CIR STREET ADIDRESS 0741 2/02--01056--008 §
crv-st-zr | SARASOTA FL CITY-§1-2P ek 150, 00 k1 S0, 00 «
TITLE 7 pelete TITLE [ change ] Adcttion 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Agdilion
W~ - - we U ODOO0DB3SS4T0——0 =
STREET ADDRESS STREET ADDRESS =07 /124020105610 '
CITY-ST-7IP CITY-5T-2IF *»***#8_ “5 ****ggﬁgk ?5 t
TITLE 7 Delete TITLE [ Change [ Addition | |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE [ pelets TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P




b hve o |
%ﬂ@# (ﬂﬂ%ﬂ{/

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.O. BOX 1500

TALLAHASSEE, FL 32302-1500

STANLEY M. WIENER MD PA
839 SIESTA KEY CIRCLE
SARASOTA, FL 34242

JULY 5,2002
DEARSIRS,” = =777 e e e

ITHAVE RECEIVED THE 2002 UNIFORM BUSINESS REPORT F ILING FORM
WITH THE REQUEST FOR THE FILING FEE OF $550 DOLLARS.

PLEASE NOTE THAT THE PA IS NO LONGER ACTIVE AND HAS BEEN CLOSED
FOR A NUMBER OF YEARS BUT HAS BEEN MAINTAINED AS OPENED FOR
VERY LIMITED AND PERSONAL REASONS. :

FURTHER, 1 HAVE CALLED AND NOTIFED THE PERSON THAT I HAD NO
INTENTIONS TO BE DELINQUENT BUT FAMILY REPEAT HOSPITALIZATIONS
AN SURGERIES PROBABLY PLAYED A ROLE IN THIS REGARD.

THEREFORE, WOULD YQU PLEASE ACCEPT MY CHECK OF $150 DOLLARS
AS PAYMENT PLUS ENCLOSED IS THE $8.75 FOR CERTIFICATE OR NOTICE
OF STATUS. ' ‘

I DO APPRECIATE YOUR CONSIDERATION IN THIS MATTER.

'THANK YOU,

QM% &), eae 0D
STANLEY M: NER MD

(ENCLOSED SIGNED DOCUMENT 600908 AS INSTRUCTED)




