2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2EQ34 (9/99)

¥
DOCUMENT # L25710 .
et Mar 30, 2000 8:00 am
WEYBRIDGE ENTERPRISES, INC. Secretary of State
' 03-30-2000 90033 002 ***150.00
Principal Place of Business Mailing Address
2904 MANATEE AVENUE WEST 2904 MANATEE AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 342054239
us us UAN I VO Y
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
_ NOT APPLICABLE e
Zip Country Zip Country 5. Cerifficate of Status Desred (] $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWEETMAN’ GARY W. Street Address (P.O. Box Number is Not Acceptable)
2004 MANATEE AVENUE WEST
BRADENTON FL 34205
City Zip Code
7 FL
8. The above named edi submitsi is 7é for theflpurpose of changing its registered office or registered agent, or toth, in the State of Florida,
1% i~1g-2000
SIGNATU e —
Signature, 1 printed f ragee it Ltle i licable. NOTE: Ragistered Agent signature required when reinstating)
ignatuwre, typeg or printe n'riao Wagsn and Wle if applicable. { Is] gent signature raquired when reinstating
9. This corporation is eligible to satfy its Jitangible FILE NOW1!1 FEE IS $150.00 10. Election Campaian Fi .
M - X paign Financing $5_00 May Be
Tax ﬂllng rgquuement and elecyb to dgf so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. m] Addad to Fees
{See criteria on back) Make Check Payable 1o Department of State
11. =¥ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE [ change [ Addition
NAME RILEY, PAUL F. NAME
streer aooress | 3 CHALGROVE CLOSE STREET ADDRESS
CITY-S7-2IP MAIDENHEAD,BERK.,UK CITY-ST-2P
TITLE vis [ pelete TITLE [JCchange  [] Addition
NAME RILEY, JUDITH L. NAME
streeT anoress | 3 CHALGROVE CLOSE STREET ADDRESS
CITY-S7-21P MAIDENHEAD BERK, UK CITY-5T-2IP
TITLE 3 Gelete TMLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-$T-71P CITY-§T-2IP
TILE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2iP
TITLE (3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME (] Delete TIMLE [} Change  [(J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 recaiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

3/20 oo

pauk F- RiLEY
SIGNATURE: N

SIGNATURE AND TYPED OR PHIWNING OFFICER OR DIRECTOR Date” Daylime Phone #

-




