2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # F96000000329 May 04, 2001 8:00 am
1.V;EIHEIII%I\‘IE;{I]:ZEI\ITALS INC Secreta ) of State
P e e 05-04-2001 90047 018 ***150.00
Principal Place of Business Mailing Address res:)
3628 SAN CARLOS DRIVE 3628 SAN CARLOS DRIVE w q_(k
ST JAMES CITY FL 33956 _STIAMES CITY FL 3396 Y
'_-__'__,__-—-' I o
—
2. Principal Place of Business | -~ 3. Mailing Address
[ =1 Parkwayl  Sewur R
Sulte, Apt. #, efc. West' | sute. Apt# ec. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 48.0773942 Applied For
Cape. Com( Bl_33944 | Secrg
zip Country Zip Country i ~ $8.75 aaditional
-3 3 q VY L\ -e’.e- gc"%\p 5. Cenificate of Status Desired O Fes Required
'6._Name.and Address.of Current Registered Agent____ 7._Name and Address of New.Registersd:Agent.—_- e
Name ’
WEIS, GARY L
S P.O. i
3328 S AN C ARLOS DRlVE treet Address Box Number is Not Acceptable)
ST JAMES CITY FL 33956
City FL Zip Code
8. The above named entity submits this staterent 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 registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.
{See critaria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete e ClChange ] Addilion

NAME WEIS, GARY L NAME

streeT aooress | 3628 SAN CARLOS DRIVE - XN e STREET ADDRESS

orv-s1-2p | ST JAMES CITY FL 33956~ w&g CITY-§7-2IP

TLE DT [ [ Delste TILE [ Change [ Addition

NAME WEIS, CHARLOTTE M,@ NAME

streeT anoness | 3628 SAN CARLOS DRIVE STREET ADDRESS

CiTY-ST-2IP ST JAMES CITY FL 339 CITY-ST-ZIP

TITLE . 13 Delete_ TITLE B B — [ Change-. ._ ] Addition .
THAME™ = = o T - MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-ZIP

TITLE [ Delete TILE [OJchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIy-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P _ CITY-ST-2IP

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13, ¢ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). 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 legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adelress, wj

SIGNATURE:

Il other lik d ,
er like empowere GH‘PY L We, ¢

. Q
Pres clew b Y-37-0¢ &yo

& (
g5e3

Date Caytima Phone #

|

CR2E034 (10/00)



