2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FO1000003401

ROTONDO WEIRICH ENTERPRISES, INC,

Aug 06, 2002 8:00 am
Secretary of State

08-06-2002 90277 020 ***550.00

/

/|

Principal Place of Business

681 HARLEYSVILLE PIKE
LEDERACH PA 13450

Mailing Address

681 HARLEYSVILLE PIKE
LEDERACH PA 13450

A A

2. Principal Place of Business 3. Mailing Address
P.O. Box 429
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State |t & State 4, FEI Number Applied For
erach, PA 23-2846932 Mot Applicable

Zip Country . Zip Country o ’ $8 75 Additional-

I e — . 1.9450 - . U.S K. 5. Cerificate of Status Desired O Fée Required

= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name :
CT CORPOHA.HON SYSTEM Street Address {P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agsent and title if applicable,

{NOTE: Registared Agent signature required when reinstating) DATE

9. This corporaticn is eligible to satisfy its intangible
Tax filing requirement and elects te de so.
(See criteria on back) M

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDT [ Delete TINLE [ Change [ Addition | &

NAME WEIRICH, STEVEN J NAME =

sTeeeT anoress | 681 HARLEYSVILLE PIKE STREET ADDRESS 3 |

cmv-s1-zp | LEDERACH PA 19450 CITY-ST-2P §

TITLE SVD 1 Delete TITLE EE] Change [ Addition | & |
- | ROTONDO, MARIO U 1N R I

sTReeT ADDRESS | 1648 LOVES POINT DRIVE smeeTAnoress | 7411 Vista Way Apt 205 |

cmy-s1-2p | LEESBURG FL 34748 CITY-§7-2P Bradenton, FL 34202

TTLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-§T-2IP

TImE ] Delete TITLE [dChange [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-ZiP

TLE [ Gelete TITLE [ change [ Addition ,

NAME NAME |

STREET ADDRESS STREET ADDRESS )

CITY-ST- 7P CITY-5T-2IP ‘

TLE 1 Delete TITLE [J change [ Addition

NAME . WAME

STREET ADDRESS | STREET ADBAESS

CITY-ST-2P /, CIFY-§T-2P

13..1 bareby cerlily that the information supply
- indicated on this report or supplemental feont

for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trugtef empower ecute thigfreport 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 esf, with gl oth r ke gmppwhred.
| P el s sl i ﬁ"‘ﬁ&"t"‘ 3 |
SIGNATURET ——eazigroiAy / — - —r
SIGNATURE AND TYPEJ OR pmmee OF sremﬂca OFFICER OR DIRECTOR - Date Daytima Phong #




