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DOCUMENT # PO0O000012319 FILED

1. Entity Name

WEIMER SERVICES, INC. Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90035 009 ***]158.75
604 MONGEAUX RD. 604 MONCEAUX RD.
W. PALM BCH FL 33405 W. PALM BCH FL 33405
Suite, Apt. #, etc. Suite, ApL. #, e1C. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number &,}’ Applied For
(05*‘ 6 ; ?9:;1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired EE/ $8'75 Additionial
Fee Required
" 6. Name and Addréss of Current Reglistered Agent™ =~ =~ ~ ™ T 7. Name and Address of New Reglstered Agent ™ )
Name
WEIMER, LYNN R
Street Address {P.O. Box Number is Not Acceptable)
604 MONCEAUX RD.

W. PALM BCH FL 33405

City FL I Zip Code

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
Signatura, typed or printed nama of registered agent and titie if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
i ion is eligi isfy i i m
9, ihws:prpomuc‘m is eligible to sansfy(ljts Intangible A FI;Ii:IOW... FEE IS'||$;50£500 o 10. Election Campaign Financing $5.00 May Be
ax ||mlg rgquuemem and elects to do so. fter 1,2001 Fee will be $550. Trust Fund Contribution, ™ Added to Feas
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D 7 Detete TITLE [ change [ Addition 5
NAME WEIMER, LYNN R NAME S
STREET ADDRESS | 604 MONCEAUX RD. STREFT ADDRESS 3
CITY-ST-2IP W. PALM BCH FL 33405 CITY-8T-2IP b
r — o
TITLE [ pelete TITLE {7 change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CiTY-8T-2IP
I (11T A e s CObess ~ 7 TIMLE R [ Change [ -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-5T-2IP oIvY-51-2IP
| TITLE O pelete TITLE 1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE O pelete TLE [ Change [T Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
- oTy-51-2IP e CIvY-8T-2P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
hccurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

il Ly Jemee /8 /e (2 )is b

TUARE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRFCTOR / Date / Daytime Phone #

13, | hereby certify that the informatiop supblied with this filing
indicated on this report ar II: al report is trus 3
of the corporation or thg ¢
changed, or on an at}4 i an addres:

SIGNATUR

~

7 s




