e S

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J69313 Feb 01, 2000 8:00 am

1. Entity Name
WIESEMANN ENTERPRISES, INC. Sgﬁ{gggﬁ gig‘;i})e

Principal Place of Business Mailing Address
12550 ENTERPRISE BLVD. 12550 ENTERPRISE BLVD.
PO BOX 10126 PO BOX 10126 .
LARGC FL 34643 LARGO FL 337730126 .
us us

2. Principal Ptace of Business 3. Mailing Address ’ |I|m| |”I I’”I

12450 Enterprise Blvd. 12450 Enterprise Blvd.

JHi

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P.O., Box 106585 P.O. Box 10/55 .
City & State City & State 4. FEI Number Applied For
59-2602975 [ At s
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status D d ° )
33773 33773-0655 ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i ] Name
WIESEMANN, GAIL Strest Addrass (P.O. Box Number is Not Accéplable)
10388 LONGWOOD DRIVE _
LARGO FL 34647
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 ot Wiesanang /28460
Signature, typed or printed name of registered agent and title  applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaian Financi
N nein

Tax filing requiremaent and elects 1o do so. N Atter MAY 1, 2000 Fee will be $550.00 Trust Fund C(?ntr?bution. ¢ ] i%gﬂohé?é? €

{See criteria on back) )ﬂ\ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIHECTORS IN 11
TLE P 1 Detete TITLE OlChange [D° ™
NAME WIESEMANN, BRUCE 0. NAME :
streeT AnoRess | 10388 LONGWOOD DRIVE STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-5T-71P
TILE STD T Delete TITLE Clchange £
NAME WIESEMANN, GAIL L. NAME
sTaeeT 0oRess | 10388 LONGWOOD DRIVE STREET ADDRESS
orv-st-z¢ | LARGO FL CITY-5T-2P
TITLE O pelete TITLE Ochangs [0
NAME NAME
STREETADDRESS [ ~— =7 "= - - . . B _
GITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-27IP
e S U Detete TME Olchange [ -2
RAME Te e NAME
STREETAODRESS | .. L STREET ADDRESS
CITY-ST-2IP LA CY-57-2P
TITLE T [ Detete TITLE Clchange [0
NAME N e
STREET ADDRESS i STREET ADDRESS
CITY-$3-2IP P X CITY-ST-2IP

13. | hereby certify that the informagbn supplied with this filkg does not qualify for the exemption stated in Section 118.07(3)i), Florida Stawtes. | further certify that the information
indicated on this report or supfflefental report is true an® accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recedver/gr irustee empowered tofexecute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

| an address, with all ottfer like empowered.

il Wiesemann 1/28/00 727-532-0777

A7)
e
(AME OF SIGNINGOFFICER OR DIRECTOR Date Daytime Pheng #




