2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 633634 FILED

1. Enty Nome Mar 03, 2000 8:00 am

NUAIRE END-DUST-RE, INC. Secretary of State

03-03-2000 90115 037 ***150.00

Principat Place of Business Mailing Address
722-D N BEAL PKWY 722.0 N BEAL PKWY
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547-3002
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NGT WRITE IN THIS SPACE

City & State : City & State 4. FE! Number 59-1958721 Applied For
s e T -— - - Not Applicable

Zi i .
P Counry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
__6. Name and Address of Cutrent Registerod Agent 7. Name and Address of New Registered Agent
Name
WEICHMAN, ROBERT A. SB' Strest Address (P.O. Box Number is Not Acceplable)
722 N BEAL PKWY #D -
FORT WALTON BEACH ‘FL 32547
City FL Zip Code

8. The above named entity submits this staternent 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 registered agent and 1tls |f applicabie. {NOTE' Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible Fl Ow!! FEE IS $150.00 ) - ‘
o fitin;requirementgand 1o sat lcf:ydo n g After I\l;liYNL 2000 For wslllsbe $550.00 10. $1ect|on Campaign Firancing $5.00 May Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) N Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. s T e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImME PD 1 Delete TITLE [ Ghange [ Addition
NAME WEICHMAN, ROBERT A. SR. NAME
streeT ADDRESS | 807 CHOCTAW LANE STREET ADDRESS
ov-st-z¢ | SHALIMAR FL 32579 CITY - ST-7IP
e 8T [ Delete TILE [0 Change [ Addition
HAME WEICHMAN, NORMA F. HAME
staceT acoress | 807 CHOCTAW LANE STREET ADDRESS
CITY-31-2P SHALIMAR FL 32579 CITY-ST-2F
TITLE VP [ Delele THLE (I Change  [C] Addition
NAME -. | WEICHMAN, DAVID M. NAME
STREET ADDRESS | 3 W COSA LOMA DR STREET ADDRESS
orv-st-2 | MARY ESTHER FL 32569 OIFY-ST-2¢
TITLE VP [ petete TITLE [ change (] Addition
NAME WEICHMAN, ROBERT A. JR. NAME
streer aooress | 1516 KRUSE DR STREET ADDRESS
Ciry-51-21P FT WALTON BCH. FL 32547 CITY- 5T-2IP
TITLE = -] Delete —LE Tl e e [ Change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby cartify that the information supplied with this filing doeas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all cther like empowered. :

SIGNATURE: /s s L0kng L AEIchmn o/ 037700 850 82 /222

7/ SIGHATURE AND TYPED OR PRINTED RAME OF SIGING ornd@_n QR DRECTOR Daytma Phone

CR2E034 (9/99)



