DOCUMENT # H31658
1. Entity Name FILED
TERRY M. WEISS & ASSOCIATES, INC. Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90006 040 ***150.00
P. 0. BOX 9156856 P. 0. BOX 915656
LONGWOOD FL 32791-2656 LONGWOOD FL 32791-265%
E S e AT WA
Suite, Apt. #, etc Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-947ER66 Applied For
Not Applicable
é’gzlp?7l _565& Country 3;i%l ‘5415‘0 Country 5. Cerlificate of Status Desired O gg'ggu’:?:émnal

R —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEISS, TERRY M

409 SUMMIT RIDGE PLACE
315

LONGWOQD FL 32779

e )E i8S, TEee? M.

Street Address {P.0. Bax Number is Not Acceptable)

o7 Wek va SPa0Gs Koas 213

VL 0G0 0 FL |235%4

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

SIGNATURE

Signature, typad or printed nams of registered agant and title it applicable.

{NOTE: Ragistered Agent signature required when résnstaling) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PTV 7 Delete TITLE O change [ Addition | &

HAME WEISS, TERRY M. (D) HAME N . 1=

streeT a0oress | 407 WEKIVA SPRINGS RD #219 steeeraooness | HOT MWIEKRIVA & Paikcs Reap #2423, 3

or-sT-2F | LONGWOOD FL CITY-ST-21P LodGuwoop, Fo 227749 &
(&)

TITLE [ oelete TITLE (] Change  [] Addition E:)

NAME NAME

STREET ADDRESS STREET ABDRESS

onv-stae_ | ) L - - LG

TITLE 1 Dalete TITLE T Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TIILE O Detete TINLE (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-7Ip CITY-57- 2

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-21P

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 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oaih; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment V\fith address, with all other like empowered.
—
SIGNATURE: ﬂ'z"‘\ 7Zee? M. Wes I—9-0t Qb“a 774 =1xr2—
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




