FILED

- e

2001 UNIFORM @SLNESS REPbe (UBR) Feb 23. 2001 8:00 am
DOCUMENT # P00000111247 | Secre,tary of State
‘ WEIBWE';T;S CORP- . 02-09-2001 20207 023 ***150.00
Principal Place of Business Mailing Address
fﬁ’mi"u%”rf’”‘azim"" NORLANTES . 25900 | . 26794
e T IR R
Suite, Apt, ¥, ate. ' SLIﬂF. Apt, 4, ete. 'DO NOT WRITE IN THIS SPACE
City & State City & State ] 4, ;E N9umber v L Y0l . Appled For -
Zip Country Zip Country 5 Ceniﬂwi,;ﬁ Desiredo ) ?:;gg lﬁzd:iﬁ::::mm
—.—8. Name and Address of Gurrent Registered Agent SRR R — 7_Name and Address of Now Registered Agent
QSL:'E# m&s R Swee! Address (P.0. Box Number 15 Not Acceptabie)
INDIALANTIC FL 32903
City FL Ep Code

8. The above named entily submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (10/00)

Sigriature, fyped OF orintad hame of régisitrod agant and tHe f agplcabia. (NOTE: REgisionad AQBnt SONAsNS FOGLESd when einsihang) DATE
9, This corporation is eligibla to salisly its Intangible FILE NOW!!! FEE IS $150.00 L
Tax filing requiremant and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 0. ﬁf,‘;:ﬁf,ffgf;‘f;‘uﬂ':ﬁ“ cina O mo",ﬁ?.’;?
{Ses criteria on back) (] Make Chack Payable to Depariment of State
", OFFICERS AND DIRECTORS 12. ", ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE [ pekete i*Tm.f pﬁ‘-" /Sf‘: (A chage  [dAdcition
NAME NAME MoRMAwD ALl Er
SIREET ADDRESS SRETARESS | £°3) 0 RiVER 6RNE DR
CTY-§1-7P C-ST-2F | wpr R LANTYie /. 32902
TLE O Daiste e "Clchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p cY-ST-700
LT e cqimen I Dere fTmE _ _ Ichange [ Addition
HAME NAME e oo e T T T r——
STREET ADDRESS ' STREET ADDRESS
ciry-st-21p : CITY-ST-2P -
ILE [ Detete e [ Change [ Acdition’
HAME NAME .
STREET ADORESS STREET ADDRESS
CIrY-57-7P ' ' CITY-ST-21F
TITLE [ eiete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S7-2P eTY-5T-2p
TIME } [ Delete TmEe . I change [ Addition
HAME RAME _ .
STREET ADORESS STREET ADDRESS
CTY-S7-2P Ciry-sT-zp

13. 1 horeby certify that the information suppliad with this filing does not qualify for lhe exemption stalad in Section 119.07(3)(i), Florida Statutes, | further certify that the Information
indieatéd on this repon ar supplemental repoet is tye and accurate and that my signature shall have the samae legal sffect as if made under oath; that | am an officer o director
of the corporation or the receiver or rustae empowered to execute this report as required by Chapler 667, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, of on an attachment with an address, with all other like empowered. .

_A/MMAJVO Aug_s‘,v J/‘/)/ . 3:r 7235647

| SIGNATUR




