2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000001473

1 Bty Narme Secretary of State

NU WEATHERSIDE OF PEORIA, INC. 05-17-2000 90930 045 ***150.00
Principal Place of Busingss Mailing Address
525 56TH STREET 525 56TH STREET
HOLMES BEACH FI, 34217 HOLMES BEACH FL 34217-1528

I

Ll

LN

2. Principal Place of Business 3. Mailing Address “"l’"“l”m "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE| Number Applied For
o - - 370693286 Not Applicable
Zi Count Zi Count iti
P ountry ® ouniry 5. Certificate of Status Desired O $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
GEEHAERTS' TED ‘ Street Address (P.O. Box Nurmnber is Not Acceptable)
525 56TH STREET
HOLMES BEACH FL 34217
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {MOTE: Registerad Agent sighature requred when remstating) DATE
9. This corporation is efigible to satisy its Intangible FILE NOW! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT ‘ [ Delste TiTE (7 Change [ Addition
NAME GEERAERTS, TED NAME
STREET ADDRESS | 525 S56TH STREET STREET ADDRESS
or-st-2¢ | HOLMES BEACH FL 34217 oin-5t-2p
TITLE VS [ Delete TITE O Change ] Addition
HAME GEERAERTS, KATHLEEN T HAME
STREET ADDRESS | 525 56TH STREET ’ STREET ADDRESS
crv-st-2p | HOLMES BEACH FL 34217 CITY-SE-21P
TITLE . ] Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
TIME 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-5T-2P CITY-ST-2IF
TITLE ] Delete TLE [ Change [ Agdition
NAME NAME
STREET ADDHESS STREET ADDAESS
CiTY-5T-2F CITY-ST- 2P
TITLE [ Delete TIILE (1 Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that t am an officer or diregtor

of the corporaticn or the receiv
changed, or on@n atiad nt

or trustee empoweared 10 exacute t
ddress, with all other like enipowel

4”/..1,(25-"

' SIGNATURE:

ort as required by Chapter 607, Florigha Statutes; anfl that my name appears in Block 11 or Block 12 if

3%/ - 115007

WAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phong #

T

May 17, 2000 8:00 am

G304 (199,



