e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #  P01000058662

1. Entity Name

JAMES K. WEBER & ASSOCIATES, INC.

Secretary of State

02-17-2003 90169 041 ***150.00

Principal Place of Business Mailing Address
1919 PENNSYLVANIA AVE. 1919 PENNSYLVANIA AVE.
ENGLEWCOD FL 34224 ENGLEWOOD FL 34224 .
2. Principal Place of Business 3. Mailing Address ”““Il’ m Ilm Il|"“m “m “l“ “"‘llm ﬂlll mll |“|”m ‘“‘ .
Suite. Apt. #, elc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_1 120921 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 Eg;g?q :Jﬁi\;:l:ci’ﬁonal

7. Name and Address ot New Registered Agent

6. Name and.Address of Current Reglistered Agent

- -~ T e o —w: Brmaon v TR AT o e

WEBER, JAMES K
1919 PENNSYLVANIA AVE.
ENGLEWOOD FL 34224

~ |~ Name See—— el

' ' \

=2 oa .

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad of printed name of registered agent and title if applicable.

(NOTE: Registered Apert signature rauuired.when rainstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution.

9. Election Campaign Financing $5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE DPT [ petete TITLE [ change [ Addition
NAME WEBER, JAMES K NAME

saeer a0oRESS | 1919 PENNSYLVANIA AVE. STREET ADDRESS

ore-st-or - |ENGLEWOOD FL 34224 CITY-ST-2IP

TITLE DvsS [ Detete TITLE [1cChange [ Addition
NAME MEERS, AMANDA N

STREET ADDRESS | 1919 PENNSYLVANIA AVE. STREET ADDRESS

cry-s-2P | ENGLEWOOD FL 34224 CITY-ST-2IP

TITLE [ Defet TILE o [ Change [ Addition
NAME s — = e R - A T e -N-A-ME-—-WV-.- 7T gt B it e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE O pelese TNE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIp J
TITLE O Delste TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-§T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2F

12. | hereby certify that the inforration supplied with this filing does not
ingicated on this report or supplemental report is frue and accuraie
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florlda

ther Jike empowered.

‘Wﬁﬁmnﬂa <. Mée_rs 2 //«,//J,%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith an address, with

changed, or on an attach

SIGNATURE:

qualify for the exempticn stated in Sectiol
and that my signature shall have the same leg

n 119.07(3}i). Florida Statutes. | further certify that the Information
a) effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

Gy 497-5857

7 Dad

Daytima Phona #

CR2E034 (10/02}



