2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # G21873 iy of Stata™

GEORGE B. WEIRES, P-A. 01-22-2000 90073 047 ***150.00
Principal Place of Business Mailing Address
16225 BRIDLEWOOD CIRCLE % SANDRA O WEIRES
DELRAY BEACH FL 334456675 16225 BRIDLEWOOD CIR . U [] g U wor d
us DELRAY BCH FL 334456675 (&0l
us
Suite, Apl. #, elc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2295297 Not Applicable
Zip Country Zip Courtry 0O $8.75 Additional

. ificate of Si ired
5. Certificate of Status Desire Fee Required

" 6. Name and Address of Current Registered Agent - T 7 777 Namé and Address of New Registered Agent’ -
Narme
WEIRES, SANDRA O Street Address (P.0O. Box Number is Not Acceptable)
16225 BRIDLEWOOD CIR
DELRAY BCH FL 33445
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing iis registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. Tis corporation is eligible to satisfy its Inlangible ~ FILE NOW!! FEE |£§ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing rgqu|remen1 and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. O Add‘ed to Fees
{See oriteria on back) () Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TmE bp [ Dalet TLE (D change [ Addition
NAME WEIRES, GEORGE B HAME
sTreeT ADDRESS | 16225 BRIDLEWOOD CIR STREET ADDRESS
CITY-8T-7iP DELRAY BCH FL CITY-§1-21P
TILE [ Delete TITLE [ Change (7 Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP cITY-57-2IP
TITLE B L - oelete- e - - — [2] Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TILE [ peleta TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TITLE [ Delete TITLE Ol thange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
ML ‘ [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP oy -st-1p

13. | hereby certify that the information supplied with this filing does not qualify 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 shal! have the same legal effect as if made under calh: that | am an officer or director
of the carparation or the receiver or frustee empowered to execute 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 will-en address, with aif cther {ike empowerefj.

G E0RCE B e/ RES
SIGNATURE: . :

e S o, ([t 2 000 () 49P-76pP0

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING oFFICER OR DIRECTOR Date Daytme Phong #

CR2E034 {9/99}



