2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT # | 58907 Mar 13, 2002 8:00 am%
+- Eniy Namns LS89 Secretary of State
<
WEINBERG & PARRISH, O.D., PA. Il 03-13-2002 90059 035 ***150.00
Principal Place of Business Mailing Address
3636 N LECANTO HWY 3636 N LECANTO HWY o v
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465
- ” ' l ‘ ” l " I"l
2. Principal Place of Business 3. Mailing Address H“”IN “’ I”I‘ ll“l ||"| “l'“m |l|0 l’l” I||| | | Imlll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEV Number Applied For
§9-2999848 Not Applicable
Zi Zi t
" Country P Country 5. Certificate of Status Desired | $8.75 Aqditional
Fee Required
7 '76. Name and Address of Current Registoered Agent -~ = - . |- .7.-Name and Address of New Registered Agent
Name
3 ay D New cwomer () L)
- WElNBERG, FRED L. Streat Addrfeés (P/O Nuer is Not Acceptaﬁ
11025 SPRING HILL DRIVE 26306 Llante wy
SPRING HILL FL 34608
City . Zip Lo
Bewrhy Hhifr FL G465
8. The above named entity submits this stat nt for the purpose-pf changing its registergd office or registered agent, of both, in the State of Florida,
SIGNATURE A P /Qg/ﬂ 2
- - Signature, typed or trinted name of ﬁﬂte!ed %sm and title if applicable. | {NOTE: Fegistered Agent signature required when reinstating) DATE
g, Eiffﬁ%rporatign ii;:?i;l: tc|> sattistf dtz Lrgangib!e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 My Be
o ‘g rgqunre elecis o . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND [RECTORS IN 11
"ML D .o . T Delete TLE O Crange (] Addition | &
NAME WEINBERG, FRED L. O.D. HAME %
STREET ADDRESS | 19025 SPRING HILL DRIVE STREET ADDRESS 2
CITY-ST-2IP SPR[NG H"_L FL CITY-ST-2IP ‘-c'd .
X [
TILE D 3 Oelete TITLE [ Change [ Addition | G
NAME PARRISH, DAVID E. O.D. NAME
STREET ADDRESS 11025 SPRING Hlu_ DHNE STREET ADDRESS
CiTY-ST-2IP sPHlNG H‘LL FL CITY-ST-ZIP
TME S e L Opeele [ 7me . o (1 Change ] Addition
NAME NEWCOMEH JAYDOD NAME
STREET ADDRESS 1048 N STONEY PT STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL CITY-ST-2IP
TILE O odelete TITLE [ Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-ZiP - CITY-ST-2IP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE e O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
13. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the rece ered 10 execute this repopt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm , yith all other like empower
SIGNATURE: Vy day LMY O et % Sav DA/?wwme/‘ 2/073/ 0L DSA-H-aPo
?’?ﬂ.rruné AND TYPED OR PRINTED NAME OF SIGNING O /ICEHOR nmEC}t’:n Date * Daytime Phone #




