2001 UNIFORM BUSINESS REPORT (UBR)

0374043

FILED

1. Entity Name r}’
WIEIEEMANN ENTERPRISES, INC Secreta of State
N e ’ 03-05-2001 90311 032 ***150.00
Prmc:pal Place ofBusiness ., - Malling: Address
TS EE B3N o BTEOY 0 T oty R
12450 ENTERPR!SE BLVO . 12450 ENTERPRISE BLVD o
PO BOX 10885 i NI PO BOX 10655 P A A LR M LR
LARGO FL 33773 LARGO FL 337723
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2802975 Applied For
Not Applicable
Zi Count Zi C iti
. F .- L e P .| 5. Gertificate of Status Desired- _ [ $8.75 Additional, .
- - : - > bt bl SR = = - = -Fee Roquired — ~= -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
WIESEMANN, GAIL Street Address (P.O. Box Number is Not Acceptable)
10388 LONGWOOD DRIVE
LARGO FL 34647
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and titla if applicable. (NOTE: Ragisteted Agent signature required when reingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 ) I
Tax flling regquirement and elaclts to do so. After MAY 1, 2001 Fee will be $550.00 10. .Erlrizilizr%aggigguzg‘:nc'ng G f{?{;ggohgzzsse
(Bee criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD , [ Delete TNLE O change O Addition | &
NAME WIESEMANN, BRUCE 0. HAME =
STREET ADDRESS | 10368 LONGWOOD DRIVE STREET AODRESS 3
CITY-ST-21P LARGO FL CITY-ST-2IP o
o
TITLE STD O pelete TINLE O Change  [] Addition 5
NAME WIESEMANN, GAIL L. NAME
STREET ALDRESS | 40388 LONGWOOD DRIVE STREET ADDRESS
pITY_-ST'-_‘ZIP__ ) LARGO FL i o _ CITY-ST-ZIP_ _ ~ _ _ i
TILE ] pelete TILE " [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CITY-ST-2P
THLE O Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF Ciry-5t-2IP
TILE . O Detete TILE [l Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-S1-21P
TILE O] alete TMLE O change [ Additicn
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this fmng 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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
> — -— - 7
SIGNATURE: _/ 3-2- 0/ 227-532 - o1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




