2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT #
ot F96000000329 Secretary of State
WEIS RENTALS, INC. 01-30-2002 90065 026 **%150.00
Principg;lzﬁigfﬁisi S5 Mailing Addregs AGLED
PKWY WEST PKWY WEST
CAPE CORAL FL 33914 CAPE CORAL FL 33914
— N UG R AN
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
48'0773942 Not Applicable
P County 2P Gountry 5. Cerlificate of Stalus Desired [ __gg-_gfqgf:c"“j”a' )

—g Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
WEIS, GARY L O ‘Aﬂﬁd‘& Street Address (P.C. Box Number is Nbt Accepta
3628 SAN CARLOS DRVE _WMJL%_MLQ&K_
STUAMESCITY FL 33856 _

/

. " Cape. (ot | FL [23%/ ¢

8. The above named entity submits this staterment for the purpose of changing its registered office or reglslered agent, or both in the State of Florida.

SIGNATURE
Signature. typed or printad name of registered agent and titla if applicabie. (NQTE: Registered Agent signalure required when reinstating) DATE
9. This corporalicn is eligible to salisfy its Intangible FILE NOW!!! FEE I5 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS A 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
e PD 2 Delete TIILE G L PlChangs [ Addition
NAME WEIS, GARY L NAME S Qooy
sTREET ADDRESS | 3628 SAN CARLOS DRIVE STREET ADDRESS A046 Elclo fnp@ Rk Y Welt
orv-s2» _| ST JAMES CITY FL 33956 o fevsw | Cepe Corad FL 239UY
TITLE TITLE Change Addition
DT (¥ elete M)ELS e har lotfe HThange
NAME WEIS, CHARLOTTE NAME p Wt
sTreer aooress | 3628 SAN CARLOS, DRIVE STREET ADDRESS Qo2 Kllorasts PKy weg -
CITY-ST-21P ST JAMES CITY FL 33956 CITY-§T-21P Cape. Corel El 23914
e ‘ O Delete e v ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-21P CITY-ST-2IP
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F GITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered e=gxecute thil repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

] /f- Oa_

SIGMATURE AND TYPEQCUTAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone #

A e

-~

CR2E034 (9/01)



