2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 675439 Jan 09, 2001 8:00 am

1. Entity Name Secretary Of State
WEGMAN ASSOCIATES, INC. 01-08-2001 90039 044 ***1 58 75

Principal Place of Business Malling Address
8001 NORTH DALE MABRY HIGHWAY 8001 NORTH DALE MABRY HiGHWAY _
STE 101A SUITE 101A ——
TAMPA FL 33614 TAMPA FL 33614 _
us us R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE E -

City & State City & State 4, FEI Number 59__2005404 Applied For
Not Applicable

n i i
Zip Country b Country 5. Certificate of Status Desired m $B‘75 Addmonai
Fee Required
- - s———=—-6.-Name and-Address of Current Registered Agent - -~ —~===-""""- 7. Name and Address of New Registered Agent ~~ ™"
Name

RANKIN, DAVID

14502 NORTH DALE MABRY
STE 332

TAMPA FL 33618

Streel Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code -

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

‘ SIGNATURE

Signature, typad or prin[sd name of registerad agent and tie if epplicable, {NOTE: i Agent sig required when ') DATE
’ 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eieci ian Fi )
 Taxfiling requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) TriZ:Il‘z';rfjagsri:?gutig?ncmg m Ectsd.e%[l)ohl’l:);sae .
(See criteria on back) O Make Check Payable to Department of State }
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ==
L VP [ Dekete e [ Change [ Addition |
NAME SCHUSTER, SIDNEY M. NAME g
streeT aDORESS | 508 E. DAVIS BLVD. STREET ADDRESS 3
- GITY-ST-2IP TAMPA FL CITY-ST-24F I
o
TILE PTD O celete TILE [ Cnange [ Addition % ——
NAME WEGMAN, W JOE NAME
STREET A0DRESS | 13618 GREENFIELD DR, APT 404 STREET ADDRESS
GITY-§T-7IP TAMPA, F 00000 CITY-ST-2IP
THLE - IVsp—— - mr—— 0 Detete~ ~ —f§ TME "=~ T e e e [ Change  -[ Addition |-
HAME WEGMAN, ANN L NAME
STREET AODRESS | 13618 GREENFIELD DR, APT 404 STREET ADDRESS
CITY-57-2IP TAMPA’ FL 00000 CITY-ST-2IP
TME VPS & pelete TME O change [ Addition
NAME NALES, KAREN K. NAME .
sTReeT aoResS | 1924 GREGORY DR STREET ADDRESS -
CITY-ST-21P TAMPA FL CTY-ST-2IP 7 7
TITLE VP [T Gelete TITLE [ change [ Addition -
NAME FERRIER, KEITH R NAME
STREET ADDRESS | O11 WOODLEAF WAY STREET ADDRESS
CITY-ST-2IF TAMPA FL CITY-ST-2IP
TITLE VP [ Delete TITLE [J change [ Addition
NAME CHASTAIN, TERRY NAME
STREET ADDRESS | 16201 W COURSE DR. STREET ADORESS
CiTy-51-21P TAMPA FL 33624 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), 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 tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an adgress, with all other like empowered.
' SIGNATURE: [-4-p1  (13)933-72¢8
NAE'CF SIGNING SFFICER OR DIRECTOR Date % Dayume Phona #




