’

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

N/F2160 1l

1 ety Moo Secretary of State \
NU WEATHERSIDE OF PEOQRIA, INC. 05-13-2002 90128 026 ***150.00
Principal Place of Business Mailing Address
525 S6TH STREET 525 56TH STREET W/
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217 b (/16 , j }
Suite, Apl. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
— Pt
City & State City & State 4. FEI Number 069 Applied For
3? 3286 Naot Applicable
Zip - Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required -
- - 6. Name and Address of Current Registared Agent — T 7. Name and Address of New Registered Agent
- Name
D .
GEERAERTS, TE Street Address (P.O. Box Number is Not Acceptabie)
525 56TH STREET
 HOLMES BEACH FL 34217
) - City FL Zip Code
8. The above named%ntity_s_ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Stgnature, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agert signaturs required when reinstating) DATE
. o s . W -
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 -
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State -
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delgte TITLE O change [T Addtion | S
NAME GEERAERTS, TED NAME 128
staeet aooress | 525 56TH STREET STREET ADDRESS ‘ §
orv-st-zr | HOLMES BEACH FL 34217 CITY-SI-21P Y
" o
TITLE Vs 7 Delete TITLE [ Change {1 Addition | &
HAME GEERAERTS, KATHLEEN T NAME
$TReeT ADDRESS 1 525 56TH STREET STREET ADDRESS
CITY-ST-21P HOLMES BEACH FL 34217 CITY-ST-2P
iyt T e Dl velete - mme L [ change - [JrAddition
NAME - _. -— - - e T namE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP S
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS '
CiTY-ST-7P CITY-S1-2IP
13. | hereby certity thats supphed wnh this filin g does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further centify that the informaticn
indicated on tafs feDOft Or SUPRENTTNGG! g true an e that my signature shall have the same Igfial effect asyf made under oath: that | am an officer or director
OLlhe Cgrporatwon or thel_:ecewe pwered o gport as required by Chapter 607, Fioriga Statutes; ahd that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wi 81
. 3045 -7k 3
| zp Q1 [10/0>
SIGNATURE: _. S/ ALOIGERAASRNINRE /
SIGNATURE Anb.npen oR M@ NAME OF SIGNING CFFICER OR DIRECTOR - { Date Daytima Phone # .




