2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000058662 J%‘ééﬁ’ti%? %)18 é(t)gtgm

1. Entity Name

JAMES K. WEBER & ASSOCIATES, INC. 01-16-2002 90075 004 ***150.00
Principal Place of Business Maiting Address

1919 PENNSYLVANIA AVE. 1919 PENNSYLVANIA AVE.

ENGLEWOOD FL 34224 ENGLEWOOD FL 34224

[T O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI| Number Applied For
65- //2 0?2 / Not Applicable
Zip T w—=|- Country : - &P -~ e | Country | 5 Tariitcate of Statds Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBER, JAMES K Street Address (P.O, Box Number is Not Acceplable)
1919 PENNSYLVANIA AVE.
ENGLEWOOD FL 34224
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida,

+SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This f.sprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D,F7T O oelete TLE Tl change [ Addition
NAME WEBER, JAMES K NAME
stReeT ADoRESS | 1919 PENNSYLVANIA AVE. STREET ADDRESS
CITY-$T-2P ENGLEWOOD FL 34224 CITY-ST- 2P
TITLE D, V; < O pelete TIMLE 1cChange [ Addition
HAME MEERS, AMANDA NAME
STREET ADORESS | 1919 PENNSYLVANIA AVE. - STREET ADDRESS
CITY-5T-2P ENGLEWOQOD FL 34224 - - _f ciy-sr-ze - : .
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
NLE O telete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dalete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21F
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hershy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further cartity that the information
indicated on this report or_swepEmenty 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 jberfaceiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on apsgttachment with aryaddress, with all atherdikg empowered.

SIGNATURE: ”&W“JHJHMES K. WEBI:R foéh Ao2 f‘///ff’7'ff5?

Date Dagiirre Phone #

DULY b

nv

CR2E034 (9/01)



