)

. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

3
L ]
DOCUMENT # L25710 Apr 19, 2001 8:00 am
1. Entity Name S
WEYYBHIDGE ENTERPRISES, INC ecreta ) of State
P 04-19-2001 90307 040 ***150.00
Principal Place of Business Mailing Address
2904 MANATEE AVENUE WEST 2904 MANATEE AVENUE WEST
BRADENTON FL 4205 BRADENTON FL 34205 Huu3duby
Us us I
\
|
Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SP,ACE
i
- - ‘ -
City & State City & State 4. FelNumber - NOT APPLICABLE ; Applied For
e .= - L . __ - — . _ . } Not Applicable |.
Zp Country 4 Country 5. Certficate of Status Desires ~ [] 9079 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name |
SWEETMAN, GARY W. |
Street Address (P.O. Box Number is Not Acceptable 1
2904 MANATEE AVENUE WEST ross | prale} ‘
BRADENTON FL 34205 ‘
City FL Zip Code
A H
8. The abg ity bmitst\s?teyé t for the furpos egistered office or registered agent, or both, in the State of Florida. ‘
|
/ /8’/0/
SIGNATURE 4 i
i 3 or pn‘nla}g e of re reifagendadng if affniae” {NQTE: Registerad Agent signature required when reinstating) DATE ‘
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 1
9. This gprporatpn is eligible 1 satisfy its Intdrigible by 2001 A o $.550 o0 10. Etection Campaign Financing | $5.00 May Be
Tax filing rgqurrement and €lects to do s¢. After 1, ee will be i Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State |
11. WCERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITLE [ Changs [ Addition g_c’;._
NAME RILEY, PAUL F. NAME \ =)
staeer anoress | 3 CHALGROVE CLOSE STREET ADDRESS ‘ 3
orv-st-ze | MAIDENHEAD,BERK. UK CITY-ST-ZIP 3 %
mE VIS O Delete TILE Change (] Addiion | &
NAME RILEY, JUDITH L. I NAME |
swreer anoress | 3 CHALGROVE CLOSE STAEET ADDAESS
~cmy-st-ze -~ | MAIDENHEAD -BERK, UK+ --- - —— .-~ - —=~ Q- Civ-51-2P < et e - B R
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ‘
TITLE ] Dalatz TITLE [ Change  [J Adaition
NAME NAME |
STREET ADDRESS STREET ADDRESS ;
CITY-S7-ZIP CITY-3T-2iP |
TIMLE O Delete TTLE [Jchange [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CIY-ST-2IP CITY-5T-71P !
TITLE 3 pelete TITLE [JcChange [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS |
CIY-ST-2IP CITY-ST-2IP ;
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava 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 Block 11 or Blogk 12 if
changed, or on an atiachment with an address, with all othes.like empowered. . ; =
A, Yy 1 676980
SIGNATURE: DRECTIR . %Pt /.
NAME OF SIGNIVOFFICEH OR DIRECTOR Date Daw‘mp Phona #




