FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # MS5G 24 ) o€
1. Entity Name - 2

&7 G2 APR 15 EHIC: I3
Weatherspoon (ornmeehon  Ine,.

FILED

SECHETARY OF STATE
TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Q0% N.&. 2nd_Ave 120 Wi STTAVE
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
D@'MY\B@'JOZ\.; Fe. Dertrav eqci, Fla (&~ 00047 7( Not Applicable
. Zl Country . Zip Country . . $8_75 Additional
3} 4, ¢9/ Pﬁfﬂ’? B e C%I .,_s) —2 7 y ﬁ /m 8 - ,f-\_ 5. Certificate of Status Desired O Foa Required

7. Name and Address of Current Registered Agent

TEmmy L/ eatbhersfocr)

DO HNOT W_R_ITE,-_ | streetAddress (PO. Box Number is Not Acceptable) . o

- INTHIS SPACE 30 niw ST Ave

Derray Benck FL | 55%%,

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATUREQ‘??'M Z/W\ ) O~ RO

ignature, typed &#rinted name ol registered agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE

January 1 - May 1 Fee is $150.00.

9, This corporation is eligible to satisfy its Intangible h . . . .
e ‘ : After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Tgx hhnlg rgquue;ne:t and elects o do so. O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

me P TITLE .

NAME IPmmY L/ eqr /)erﬂgﬂ:’/‘/ HAME e g ey ey .

sreeranorEss | 1. 3 @ M/ FThAVE STREET ADDAESS SOnOS33IT21 5 -2

arvsi2e | efrely B€ach, FLl. 33Yv¥ CITY-§T-2P

e /T TNtE

oy : ,

NAME willie C. &/ eqrhersSPooi) NAME -

seeraooRess | 1337 St QA4 TA B ve STREEY ADDRESS

ev-stae \Def rgyrSeach, FL, 3344 s CITY-8T-2P

TNLE - e

NAME NAME

ET
e oy DO NOT WRITE

ol IN THIS SPACE

NAME

STREET ADDRESS STREET ADDAECSS
CITY-S57-2IP CITY-ST-21P
TITLE TILE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP i CIry-$1-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADSRESS
CITY-8T-2IF CITY-ST- 21

13. | hereby certify that the information supptied 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 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 thal my name appears in Block 11 or cn an
attachment with an address, with all cther Iike empowered. .

&GNATURE:%MZ/@:ZM\« 4= G ROOR SGI-RES~3318
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B. (12/01)




