FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # K42679 Secretary of State
1. Entity Name 02-17-2003 90256 001 ***150.00
JOEL WEISS, P.A.
Principal Place of Business Mailing Address
301 WEST SR 434 AN WEST SR 434
SUITE 345 SUITE 345
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
! : LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—29 13695 Not Applicable
zp ' Country Zp Country 5, Certificate of Status Desired O ?g'gesq L’:S:éﬁ‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
WEISS’ JOEL Street Address (P.O. Box Number is Not Acceplable)
1203 WINTER SPGS BLVD
WINTER SPRINGS FL 32?08 :

City FL Zip Code

8. The above named entity subimits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent,

A
by

"SIGNATURE ; ;
. Signature, typed or printed name of registered agant and title it applicabla. {NOTE: Registered Agent signatura requirad when reinstating} DATE
*FILE NOW!I! FEE IS $150.00
e " 9. Election Campalign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coﬁ:tr?bution‘ ° O ig;ggohg?;ss °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P o O Delete TIMLE O Change [ Addition
NAME WEISS, JOEL NAME
streer aoress | 1203 WINTER SPGS BLVD STREET ADDRESS
CITY-5T-2IP WINTER SPRINGS FL CITY-ST-2IP
TITLE Vs . O Delets e [ Change [ Addilion
NAME WEISS, CYNTHIA J. A
STREET ADORESS | 1552 CASA PARK CIRCLE STREET ADDRESS
CITY-ST-ZP WINTER SPRINGS FL GITY-ST-21P
TITLE R STt T ) O oelete ™ ~ e e ' o T T TTETEE "I:]'Ch'a'nge O Agdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [ celste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all opfer like smpowessd.

[ hsoptn - s N R
SIGNATURE: _ L (/7LENLIRIT Mpezs) (yowee NWass  2rifes 467327 110%

SIGNATURE AND TYPED CR PRII{I’EDfME OF 516

51 FAFAY 8] a

dd

CR2E034 (10/02)



