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* 2002 UNIFORM BUSINESS REPORT (UBR)
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FILED
May 29, 2002 8:00 am

472

DOCUMENT #  PO1000029613 Secretary of State
1. Entity Name 04-29-2002 90170 012 ***150.00
MICHAEL L. WEIMORTS, P.A,
Principal Place of Business Malling Address
4507 FULING LN, 4507 FULING LN. PRVRVRI
DESTIN FL 3254t DESTIN FL 32541 - e - P . « .~ — L
2. Principal Place of Business 3. Mailing Address ||||H||| m Ilm “n l """”m, m’"l ' " ""Il"l“ “]l |||| .
Sulta, Apl. 4, alc. kl Suite, Apt. #, elc. DX NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number b ]Applied For
ﬁﬁ‘ -t Z?qos Not Applicabla
Zp Country Zp Country 5. Corificate of Status Desired [ $B+99 Additioral
Fee Required
—__‘], . .~ —.B..Name and Address of Currenil Aegisiered Agont. . ... . ... 7. N=meand Address of Now Realstered A]eni . 1. .
. —_— e —— )Nafne—;;.“..ﬁ- 2 e o o .
WEIMORTS, MICHAEL L ESQ Sirest Address (F.O, Box Number is Not Acceptable)
4507 FULING IN.
STE. 209, THE PLAZA
DESTIN FL 32541 City FL | Zip Code
8. The above namad entity submits this stalement for the purpose of changing its registered cffica or registered agent, of both, in the Stata‘d Fiorida.
SIGNATURE
2 s-m.mumwmmmmmwmuwm {MOTE: Registerad Agent ki required when ! GATE
. This corporalion is eligible to satisfy ils Intangible FiLE NOWIH! FEE IS $150.00 ; :
Tax filing requiremant and alects 1o do so. After May 1, 2002 Fee will be §550.00 b 5132?'22"%8«23;?:“?:: e i!sd.o?io tol'lgael:rsBe
(5ee critaria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DXRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 ‘__
TME PSD . O puete me [JChangs [T Additien | S
NAME Micheal & Leinn °",'$ HAME 8
STREET ADDRESS | bt zoﬁr’n-‘f ﬁt"“ STREET ADORESS 3
e, neoy Al [ Ve Dty ST il
Gl . S Y - P ¥R o5 7e 5
TTLE [ Deketz Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emv-st-ze |, ) L. o oIy 5T-2° e L -
| TmE o O Dewto me T  [JChange [ Adgition
“RAME = R S akiE . . . _ ~
STREEF ADDRESS ' STREET ADDRESS T T =
CmY-5T-2P CITY-S1-2P
TME [ Deete TTLE Clchange [ Addition
NAME NAME :
STREET ADDRESS STAEET ADORESS
CTyY-ST-2P CinY-5T-DP
TILE O pelete ME Ochanga  [J Addition
HAME NAME
STREET ADDRESS t STREET ADDRESS
cTyY-ST-2P . CITY-ST-2P )
me - i . v+ . = [ Delele ME Y S [ change  [J Addition
HAME e p N H ' f ‘NAME - .
STREEY ADORESS | <=« =+ "L +; [J STREET ADDRESS Cee !
“OY-ST-2P LT - - UL cmr-sine N °
13, | hereby ceru'z that the information suppiled with thig filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. ( further certily that the information
- indicated omthis report or supplemantal report is true a accurale and that my signature shall have the sama lagal effect as il made under oath; that | am an officer or director

1o executa this report as required by Chapler 807, Florida Statutes: and that my name eppears in Block 11 or Block 12 1f

~of the corporation ar the recaiver or trustees empowered
like empowered,

changed, or on an attachment with an address, with all o!

SIGNATURE: _
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- T it ———

EIGNATURE AND TYPED Of PRINTED

ylis/oz
Tute




