2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 675439 Mar 07, 2002 8:00 am
1. Exiy Nama Secretary of State
WEGMAN ASSOCIATES, INC. 03-07-2002 90015 012 ***158.75
Principal Place of Business Mailing Address
800t NORTH DALE MABRY HIGHWAY 8001 NORTH DALE MABRY HIGHWAY
STE 101A SUITE 101A
TAMPA FL 33614 TAMPA FL 33514 ;
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2m5404 Not Applicable
Zi Y i t iti
P Counity Zip Country 5. Certtificate of Status Cesired K 53'75 A_ddmona!
IR SV .- T QU I - - H - — - %\-—Feg-Required - co
6. Name and Address of Gurrent Registered Agent 7. Namne and Address of New Registered Agent
Name
RANKIN* DAVID Street Address (P.O. Box Number is Not Acceptable)
14502 NORTH DALE MABRY
STE 332
TAMPA FL 33618 City FL | Zpcoce
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 Flerida.
SIGNATUR !
Signaturs, W printed nama of regis(e‘n'e{agem and tite if appifcatle. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligidle to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - VP X1 Delete TITLE [ Change [ Acdition
N SCHUSTER, SIDNEY M. NAME
STREET ADDAESS | 508 E. DAVIS BLVD. STREET ADDRESS
CITY-5T-21P TAMPA FL CITY-ST-ZIP
TIMLE PTD O celete TITLE [ change [ Addition
N WEGMAN, W JOE N
STREET ADDRESS | 13618 GREENFIELD DR, APT 404 STREET ADDRESS
CITY-ST-ZIP TAMPA’ F 00000 CITY-ST-2IP
TE T (YPST T T o s - KDeete - - fFMES - -G e = = o —. - w~ - [-] Change - [-Adcition
AAME NALES, KAREN K. NAME BRYANT, JANICE F.
STREET ADDRESS 1924 GREGORY DR STREET ADDRESS 2 6 O 1 WI LS ON C IR
orv-s-2¢ | TAMPA FL omy-$t-2p LUTZ,FL_33548
TMLE VP O petete TITLE [ Change [T Addition
NAME FERRIER, KEITH R HAME
STREET ADDRESS | G911 WOODLEAF WAY STREET ADDRESS
CITY-31-2IP TAMPA FL CITY-ST-ZIP
TMLE VP 7 pelete TITLE [Jchange 3 Addition
HAME CHASTAIN, TERRY NAME
STREET ADDRESS | 16201 W COURSE DR. STREET ADDRESS
ery-st-zr | TAMPA FL 33624 CITY-57-2IP
TIme [ oelets TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. I heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that ths information
indicated on this report or supplemental report is true and accurate and 1hat 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2

Daytime Phone #

§

-

CR2E034 {9/01)



