STAPLE CHECK HERE

arta

iy 1J '[-) l\'_j L

2002 UNIFORM BUSINESS REPORT (UBR) AHD

FILEU

DOCUMENT #  A93000000035
1. Entity Name 02 &FR '8 PH 3-. 08
WEPERCON, LTD. Rr(ARY DF STAIE
SECHE L CEE, FLORIDA
TALEARASSEL, )
Principal Place of Business Mailing Address
4 N. PERROCTT DRIVE 4 N. PERROTT DRIVE
ORMOND BEACH FL 3174 ORMOND BEAGCH FL 32174
2. Principal Place of Business 3. Mailing Address I m’m ’I’l m" “m Ilm "m Ilm "mllm Ilmlljll ml' I”] l"l
ite, . #, . ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Niﬁmber - — — Appiiéd For .
59'3160194 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired O 58'75 A.ddilional
Fee Required
5. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name

CONNORS, MICHELE P Street Address (P.O. Box Number is Not Acceptable}

4 N. PERROTT DRIVE

ORMOND BEACH FL 32174

City FL Zip Code
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.
SIGNATURE
Signiatura, typed or printad name of registered agent and title if applicable. DATE

9. Capital Contributions $450 350 92 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. it in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME CONNORS, MICHELE P
smeet anoress | 4 N. PERROTT DRIVE CITY-5T-2IP
CITY-ST-2P ORMOND BEACH FL 32174
DOCUMENT #
T STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2IP
CITY-ST-2P -
DOCUMENT # '
8 STHEET ADDRESS
NAME
STREET ADDRESS-f—-~ - - —> ~ = - - = ' ' h CITY-ST-2IP ’
CITY-ST-2P |
s = T b T Dl =N2
DL £ STREET ADDRESS gk lh, 2h asekbPE | 25
STREET ADORESS o
T {TY-57- 2P
DOCLMENT #1
SYREET ADDRESS
NAME
STREET ADDRESS ¢
CITY-ST-7P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2PP -

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report is trupeand accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee emp, d cute this report as required b pter 620, Florida Statutes

= /T AN YT AR UL NI Y

S|GNATURE: X-L R Ul e Ny

SIGNATURE AND OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

v 0485000

\ CR2E003 (9/01)



