‘ FILED

FOR PROFIT CORPORATION Mar 23,2007 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # - . 03-23-2007 90012 006 ***150.00
1.ci)Egity Name _\D \%q—‘}q

E.C. Wesner Associates, Inc.

DO NOT WRITE IN THIS SPACE

V
40040071

2. Principal Place of Business 3. Mailing Address
5491 North University Drive, Suite 201
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ccral Springs, FL 25-1383047 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33087 5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

Name

Eric C. W
DO NOT WRITE nCStreet ?\st‘:lr:;;ss (P.O. Box Number is Not Acceptable)

Cit Zip Code

Parklaynd F L p33076
8. The above ﬂamed?emltv subml}s-thlg statement for the purpose of changing its registered office or registered agent, or both, in the

State of Flonda | am famlllar W h(iaccept the obligations of registered agent.

SIGNATURE ] -

_.___Signature, typed or printed name of registered: -agem and mJe If appllcable .4~(NO"I'E Reglstered Agent sngnature reqwred when remstanng) .. “DATE

;u January 17> May:1: Feeis, $150.00, i i _‘ e

" " After May-T¢Fes i $550.( 00’ BRit -«f »$5.00 My Be

N LT LR

9 Electlon Campalgn ‘Financing

-:"_." -Armended- UBR is $61 25" | ) Trust Fund Contribution. I:I Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11.

TITLE President TITLE

NAME Eric C. Wesner NAME

STREET ADDRESS [5491 North University Ave, Suite 201 STREET ADDRESS

CITY-ST-ZIP Coral Springs, FL 33067 CITY-ST-ZIP

TITLE Secretary TITLE

NAME Diane M. Wesner NAME

STREET ADDRESS |5491 North University Ave, Suite 201 STREET ADDRESS

CITY-ST-ZIP Coral Springs, FLL 33067 CITY-ST-ZiP

TITLE TITLE ™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP DO NOT WRITE
TITLE

NAVE NAVE IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY.-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
certify that the information indicated on this report or supplementat repont 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 to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: CQ«. Han, President T/ 27 Y 55 FR52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




