2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J27687

WEITZEL AND ASSOCIATES, INC.

Principal Place of Business

% KENT C. WEITZEL
7108 NW 11TH PL. SUITE F
GAINESVILLE FL 32605

Mailing Address

% KENT C. WEITZEL

7109 NW 11TH PL. SUITE F
GAINESVILLE FL 32605

2. Principal Place of Business

3. Mdiling Address

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

FILED
Apr 16, 2002800am§
ecretary of State ;

04-16-2002 90046 019 ***150.00

ey

DO NOT WRITE iN THIS SPAGE

City & State City & State 4. FEI Number Applied For
59-2705280 Not Applicable
Zi c i ount iti
P ountry Zip Country 5. Certificate of Status Oesired [ f‘g-gesq paditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEITZEL, KENT C. Street Address (P.C. Box Number is Not Acceptable)
7109 NW 11 PL
STEF
GAINESVILLE FL 32605 City FL Zip Code
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, typed or printed name of registered agent and tille if applicable. [NOCTE: Registerad Agent signature required when reinstating) DATE
. . . + I . . . '
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) ~ O Make Check Payable to Depariment of State

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

TiTLE PD X veiete e D JRrchange [ Additon
NAME WEITZEL, KENT C. NAME Wei f‘ze r\

sTREeT AnoResS (14110 NW 21 LN STREETADDRESS | Bog N

ory-sT-2F [GAINESVILLE FL CITY-ST-2PP Om[a, ; F‘f 3{'-{75

TITLE ST Delete T (X change [ Acition
NAME WEITZEL, SUZANNE E NAME Melfﬂ Su mﬁl"eds‘;‘r

STREET AUDRESS [14110 NW 21 LN STREET aporess | SOE N 35 Sy

CITY-ST-2IP GA!NESVILLE FL CITY-8T-ZP OC@QQI F’@ 3dYIs”
*TITLE - r——— ~ = =[5 pelgte- = CTTLE ~o- e = s = a3 osa- -+ [J-Change  [].Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE O Delete TITLE [ Change  [_] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Datete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-S§T-2IP

TILE [ pelete TILE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZIP

13. | hereby certify that ihe information supplied with this filing does net 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 shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H-S-02  352-b7-8077

changed, or on an attachment with,an

SIGNATURE: 2

dress, with all@lke ermpowered.
,.,'
v 4l -L\ 2,003k

s:smrbne}dn TYPED OR PRINTED NAME O ﬁnm& QFFICER OR DIRECTOR

Cate

Daytime Phone #

CR2E034 (9/01)



