2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L69645 Feb 28, 2001 8:00 am

1~ Enty Nams Secretary of State
STEVEN L. WEISS, PHD., P.A. 02-28-2001 90120 038 ***150.00

Principal Place of Business Maliling Address
7655 W. GULF TO LAKE HIGHWAY POST OFFICE BOX 1589 } ]
SUITE # 4 CRYSTAL RIVER FL 34423 Cupogney
CRYSTAL RIVER FL 34429 us e
us

Suite. Apt. #, elc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59—3018021 Applied For

Not Applicable
Zi Countr Zi Count iti
k v " HY 5, Certificate of Status Desired 1 $8.75 Additional
Fe¢ Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
WEISS, STEVEN L. LSt t Address (P.O. Box Number is Not Acceptadt
reel ress (P.O. Box Number is Not Acceptabte
7655 W. GULF TO LAKE HIGHWAY ( pradte)
SUITE # 4
CRYSTAL RIVER FL 34429
City =l Zip Code
it e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printec name of registered agent and tite it appiicable. (NOTE: Registered Agent signature required when reinatating) DATE
i ion is eliqi iefy i i = Hr E
9. This corporation is eligible to salisfy its Intangible FilL.LE NOW! FEE ES‘ $150.00 40, Dlaction Campaign Financing $5.00 tay Bo
Tax filing requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution O Added to Faes
(See criteria on back) M Make Checl Payable to Department of State
| 11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change ] Addition
*NAME WEISS, STEVEN L. NAME
sreecTAooress | 7655 W, GULF TO LAKE HIGHWAY, STE. # 4 STREET 4PDRESS
CITY-S7-24P CRYSTAL RIVER FL CITY-ST-2IF
TITLE (1 Delete TIME [ Change [ Addition
NAME NAME
3 STREET ADDRESS STREET ADDRESS
i CiTY-ST-ZIP CiTY-8T-2IP
| TIRLE ] Delete e [ Change [ Addition
MAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-ZIP ClTY-ST-ZIP
TILE (] Delete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Clry-$1-21P CITY-ST-ZIP
TITLE (1 Delete THTLE [JChangs  [C] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP | CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; 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 Block 12 it
changed, or on an attachment withan address, with all other like empowered.
e —~ E
- o )“\/ / T yFT
SIGNATURE: /2-3/2/ %3 957
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Prone #

CR2EQ34 (10/00)



