2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 184348, = .. FILED
1. Entity Name s ' May 04, 2000 8:00 am
WEATHERLY INVESTMENTS, INC. Secretary of State
05-04-2000 90140 024 ***150.00
Principal Place of Business Mailing Address
1112 WASHINGTON AVE P.O. BOX 2998
WINTER PARK FL 32789 . 1112 WASHINGTON AVE
us WINTER PARK FL 32790-2938
us
2 g s s i MR AT ARRATIN
ZOY QUArsSIOE </~ A D ok 2958
Suite, Apt. #, eted " Suite, Apt. #, etc. r’ DO NOT WRITE IN THIS SPACE
/02
City & State City & Siate - & FEINumber  £g anoBB94 Applied For
AR TR, A~ layvrsr. Ak, , AL Not Applicable
“zip /£ |7 country zip 7| Country " ) B.75 Additi
;Z 7J.-./ 0‘_{ s 33 F?CZ B 0&# 5. Certificate of Status Desired O ?ee Reqlﬁ:j:é"onal
- & Name and Address of Gurrent Ragistered Agent 7. Name and Address of New Reglstered Agent
Name )
Ao Ay fET TAL
RAY, KEITH Street Address (P.O. Box Number is Not Acceptable)
1112 WASHINGTON AVE 2.042 pdﬂ/YS'/PG CAE e L
WINTER PARK FL 32789-2657 A?/b, 7 bz .
Ci Zip Code. _
W20 P Y= FL | 222,

8. The above named entity submits thjs stat, t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AEITH [ Ry L ATILE

SIGNATURE
printed nama of ragisy(d}gem and tte if applicable. ~ {NOTE: He?&lered Agent signature reguired when reinstating)
®, Triecorecation o g sty sleugngivle FILE NOW!!! FEE IS $150.00 16, Elecion Gampsign Financing $5.00 vy 50
g requirement and elects to deo so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back} E( Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS [ 12. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
THLE PTD (] Delete TITLE Vardr = HThange  ~ [ Addition
NAMIE RAY, KEITH NAME Ay, 2 ELTH &
smeer anoress | 1112 WASHINGTON AVE. STREET ADDRESS | ZOGL QUA ™S /2 E </E., roL
are-st-ze | WINTER PARK FL WSIP | Al T oo L T2 R
TNLE | vsD O Delete TIMLE v ‘ [Fhange [ Addition
NAME KL EINMAN, EDWARD J NAME ASCEIAINLRS, ELSN 2
street aporess | 653 SABAL LAKE DR., #103 ‘ SREETADDRESS |/ B0 AL S/°p7 ke O .
CITY-5T-2P LONGWOOD FL 32779 orvstzp | gz sare & She/NTs £l FLFH/IE
L O Gelete THLE ‘ ’ S " Dlcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-5T-21P
TIMLE [ Delete TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T- 2P CITY-SF-2IP
TITLE O Delete TITLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§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 certity that the information
indicated on this regert o 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 ar the receiver or trustes-empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arraddress, with all olberTke empowered.

SIGNATURE: LT 73l f@)’ s;//%f//o o2/ 2 BB 3

/ Daytime Phona #

CR2E034 (9/99)



