FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000029613 Secretary of State
1. Entity Name 05-08-2003 90161 048 ***150.00
MICHAEL L. WEIMORTS, P.A.
Principal Place of Business Mailing Address
4507 FULING LN. ) 4507 FULING LN.
STE. 209. THE PLAZA STE. 209, THE PLAZA
AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE M'F MAKING CHANGES
City & State City & State 4, FEINumber Applied Far
59-3727905 Not Applicable
Zp Country Zie Country 5. Certiicate of Status Desired [ 90-7 Adliional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ) _ = - - Name - - - ’ =
WE‘MORTS, MICHAEL L £5Q Strest Address (P.O. Box Number is Net Acceptable)
4507 FULING LN.
STE. 209, THE PLAZA
DESTIN FL 32541 City FL | Zr Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
_v the obligations of registered agent.

SIGNATURE
~ Signature. typad or ptinted name of regisiered agent and title if applicable. {NCTE: Registered Agenl signaturs required when reinstating) DATE
|
FILE NOW!!! FEE IS $150.00 .
. 9. Election Campaign Financin
Atter May 1, 2003 Fea will be $550.00 et oS g 3200 ey oo
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11
TILE PsD O Delete TIMLE []change [ Addition
NAME WAIMOUTS, MICHAEL L NAME
smeer anoress | THE PLAZA |, STE 204 STREET ADRESS
CITY-ST-ZiP ZEPHYRHILLS FL 33541 CITY-ST-7IP
TITLE < [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-21P
TITLE O Delets TITLE [ change ] Addition
NAME T T T I T i Rl S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TMLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-21P
TITLE O Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TNE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 gxecute this repgrt as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerbc.

SIGNATURE:

L) 61" .

Daytime Phone

&

CR2E034 {10/02)



