FILED

2002 RM-BUSINESS REPORT (UBR g
J0RT (UBR)_____ . g
SOCUMENT # Mar 07,2002 8:00 am .
DL P01000023458 Secretary of State
<
ok ok
WIEGAND ENTERPRISES, INC. 03-07-2002 90007 002 ***150.00
Principal Place of Business Mailing Address
2343 EUGENE STREET 2343 EUGENE STREET
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address ||I|"||| ‘" ||m "l" “m Ill” |||” ""INI“ m” ||||| ||1|’ “" |I|’
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Nurmber Applied For
/ ) 8 _‘LZ\S_ / 8 Not Applicable
Zip Country Z Country §. Certificate of Status Desired (] $8.75 ﬁfdditional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nal
OVER PAMELA——e | -Nouglas {ieqand
YER, ELA T T T =0 7|7 StrestAddiess (FLO. Box Numibetis Not Acteptable)= ™ = . =
7543 N. LEEWYNN DRIVE
SARASOTA FL 34240 A343 (Stua ene. 34~
City ade .
Serasote FL 23]
8. The above nameg gntity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida.
SIGNATURE MCZD- u LW’U{A )( /20/2,'302
S\gmre typed or pn name of regns(é‘fﬁ'd agent and title if appZ;ﬁ\e e {NOTE: Registered Agent signalure required when reinstating) paTel
. A 1
a. ;r_hlsf‘clprporangn is ehtglblg tcl> sr::nsify(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
axtiing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, * OFFICERS AND DIRECTORS _l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE D O Delets TILE [ Change (] Addition | &
NAME WIEGAND, DOUGLAS HAME <
STREET ADDRESS |2343 EUGENE STREET STREET ADDRESS §
emv-sT-2¢ - [SARASOTA FL 3423 OITY- 3T- 2P v
: i
TITLE D [ Delete TILE [ Change  [] Addition | O
NAME WIEGAND, ROBIN HAME
STREET ADDR‘ESS 2343 EUGENE STHEET STREET ADDRESS
CITY-ST-ZIF SARASOTA FL 34231 CITY-ST-2IP
TILE 1 Delete THLE R s e r | -Change. . [ Addition |
NAME, PR o ALV adhihany I T '
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TWILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE L] Deiete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Datete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 10 execute this repon 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 address, with ali other like empowered.
SIGNATURE: Z/zo/uoa
¥ Dawe £ Daytima Phone #




