2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NEIL WEIN & ASSOCIATES, INC.

DOCUMENT # M89594

Principal Place of Business

13121 EASON ISLAND COURT
JACKSONVILLE FL 32224

Mailing Address

13121 EASON ISLAND COURT
JACKSONVILLE FL 32224

3. Mailing Address

FILED
13,2000 8:00 am

%
ecretary of State

NI

09-13-2000 90058 012 ***558.75

AOU 4089

L

J

|

2. Principal Place of Busigess I
(ol South EipsT Shar |136) Soath Frast Stass]
Suit%’ABt.'%e‘t; E Sufl‘eﬁ[.a#. e(t)c.b DO NOT WRITE IN THIS SPACE
City & State = ~—City & State « 4. FEI Number ; Applied For
Tackssviur ge—ﬂ ‘-"Lf 1»4 Jgdessnd el BQ“}"H . ‘F/ﬂ 650057345 Not Applicable
Zip Country Zi Country o . 8.7 it
23250 ;ﬁ?g, Qe |D 5 250 &d” Ai f. |8 CercatsofSiatus Desies /ﬁ fee Hesq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent ™~ — ==
WEIN, NEIL - o WEN / METL
13121 EASON ISLAND COURT 1y et Sl B AT 2 06
JACKSONVILLE FL 32224

N The ksaaliit BrACH

FL

25%5a

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.
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{NOTE: Registered Agant signatura raquired when rainstating)

fosk

Tax filing requirement and elects to do so.
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8. This corporation is eligibie to satisfy its Intangible
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ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 12.
TmE PD 7 Delete TME Pb . . R change [ Addition
NAME WEIN, NEL NAME W BN, N il &
stoeer aoRess | 13121 EASON ISLAND COURT siweeronkess | |3 0y Soxbh Fi ost ST, pet #2060
orv-si-2p | JACKSONVILLE FL 32224 avseze | FackSawviwl Boact F/a 3axSo
TITLE O Delete TLE ' (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2IP
| me e A I = i 1110 et R e Sl - {Z1-Changs- — (T] Addition
NAME ) NAME
STREET ADDRESS STRAEET ADORESS
CITY-ST-2P CITY-ST-20P
TITLE O Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O petete - TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- ST-2IP CITY-5T-7P
TILE 1 Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2IP

Ly

| SIGNATURE:
h i

RIVE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Desiget 9

13. | hereby certify that the information supplied with this fiing does not qualily for the exemplion stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or suppterental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation o the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

.
Wl "i\v\l iy
U R

g04- 27~ [UE

/

fofeo

Daytima Phone ¥

= — e

CRIYEN34 (5/000



