Lo

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J36733 Feb 05, 2000 8:00 am

1. Entity Name

RICHARD WEBER REAL ESTATE INVESTMENT CO., INC. Secretary of State

02-05-2000 90037 034 ***150.00

Principal Place of Business Mailing Address
9334 £ COLONIAL 9334 E COLONIAL DR
SUITE 111 SUITE 111
ORLANDO FL 32817 ORLANDO FL 32817-4130
Us us
Suite, Apt. #, eic. Suite, Apt. #, elc. 00 NOT WRITE N THIS SPACE
City & State Gity & State 4, FEI Number [ |Applied For
59-2756590 ol
Zip Country Zip Ceuntry 5. Certificate of Status Desired a §8'75 Additional -
. ¢e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
“WEBERTRICHARD ~~—— - "7 y YTy — == -
Street Address (P.O. Box Number is Not Acceptable)
115 W. GREENTREE LANE e
LAKE MARY FL 32746
City FL Zip Code

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

SIGNATURE
Sipnature, typad or phtled name ol rafrsienen agen anc Wle i applicals. {NOTE: Repistersd Ageri sipnatuie reguiied when tenstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10.’ Election Campaign Financing $5.00 May 8o
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. ! Adtiet 1o Fees
{See criteria on back) J Make Check Payable to Department of State ) .

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND D!RECTOHS IN 11
TILE DP ) 1 Delete TITLE Oehange D
NAME WEBER, RICHARD - - . T Coes T NAME '
srRecraconess | 115 W. GREENTREE LN - - BRI 'STREET ADDRESS
cmv-st-2¢ | LAKE MARY FL - . ' S Grv-g1-zp
TITLE [ Delate TILE [ change [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TITLE [ Delete TITLE [JChange [ hdditic
NAME NAME
STREET ADDRESS STREET AGDRESS

LOYST-ZP ) o s ey e e e T . LiTy-sT-7e e e e e
TITLE ] Delete TITLE Ochange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-1IP
TITLE 1 Delate TME [JChange [ Additiv
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O belste TITLE [J Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP

13. | hereny certify that the inf;
indicated on this repor
of the corporation or

tion supplied with this filing
supglemental report is true
I,

ot qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certily that the information

Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
ith all other like empowerad.

SIGNATURE: _(/SI/ARTUIRE Elan g )aw 1-83-goo-  A01-273-357

flcufdhs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




