2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # L75011

1. Entlty Name

SAMUEL J. WEISS, PROFESSIONAL ASSOCIATION

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-09-2001 90244 005 ***150.00

Principat Piace of Business Mailing Address
1000 EAST ROBINSON STREET 1000 EAST ROBINSON STREET
ORLANDO FL 32601 ORLANDO FL 52601 U
us us .
F e RO AR
Suite, Apl. #. alc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number Applied For
59-301?851 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certilicate of Status Desired O Fee Roquired
8. Name end Addresa of Current Registered Agent 7. Name and Addreas of New Reglsterad Agent
- P . — - .- —— Nm.\,_._., - - PR - e
WEISS, SAMUEL J - rrv—"
’ (P.O. Box Number is Not Acceptabla)
1000 EAST ROBINSON STREET
ORLANDO FL 32801

City

FLIZIp Coda

SIGNATURE =

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida,

ignature, tyDed o prinksd nama of isgzatersd agent and Ltie if applicable.

NOTE: Fag

DATE

Agent s

toquired] when reinstating)

9. This carporation is eligible to satisty its Intangible
Tax filing requiremegnt and elects to do s0.

FILE NOW1!! FEE 1S $150.00
After MAY 1, 2001 Fee wlil be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution. )

$5.00 MayBa
Addad to Faes

(See criteria on back) . Make Check Payable to Department of State )
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFFCERS AND DIRECTORS IN 11 .
TmE 1} O oelete Tine (G Change [ Additin | & -
(=]

 RAME WEISS, SAMUEL J NAnE = .
STREET ADORESS | 1000 £AST ROBINSON STREET STREET ADDRESS § _
CIY-S1-21P ORLANDQ_EL_&Mi GITY-ST-2IF w :
TmE ] Deleie TE [ crenge (7 Addtion | &
RAME NAME

STREET ADDRESS STREET ADDRESS

CIiTY-ST-2P l CITY-5T-2P

TME T Detete e Jchange [T Addition

HAME NAME

SIREETADORESS |~~~ T ThTTT TR T e s e T STREEY ADDRESS ™ Tt R st
CIry-S7-2F CITY-5T-2F

TLE ] Deleta TTLE [ Change  [2 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-21P CITY-S1-2P

TIRLE [ belete e () Crange [ Ageition

HAME RAME R

STREET ADDAESS STREET ADDRESS

Ciry-§i-07 CiTY-51-2P

mE . [ Detese JTINE [l change [ Additian

NAME t NAME .

STREET ALDRESS STREET ADDRESS”

CITY-ST- 27 * CITY-ST-21P

13. | hereby cerlity that ihe information supplied with this lilgg does rot qualify for the axemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is trug a

changed, or on an attachment with an ress, with all other fike empowered.

SIGNATURE: _____ d

TUHRE AMD

& MMruel~T. WELSS

OF PRINTED NAME OF S8IGNING OFFICER DR IRECTOR

accurate and that my signature shall have the sama legal elfect as if made under cath; that t am an officer or director
of the corporation or [he receiver of irustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo7-995-9502

2] We)

Daytima Phaone &




