2000 UNIFORM BUSINESS RERDRY (UBR)

FILED
DOCUMENT # rlrest May 16, 2000 8:00 am

WEIGHCO OF FLORIDA, INCORPORATED Secretary Of State

05-16-2000 90027 016 ***158.75
04-22-2000 90113 015 ***150.00

Principal Place of Business Mailing Address

5512 Johns Road Z Pat Brannan Enloe
Tampa, FL 33634 ‘ 8720 Red Cak Blwvd. Ste 105

Charlotte, NC 28217-4936 00492385

2. Principal Place of Business, 3. Mailing Address
5505 “ohas Rd
ol Jdo
Suite, q:t. #, ete ) Suite, Apl. # etc. DO NOT WRITE (N THIS SPACE
it State City & State 4. FEL Numbar ‘ [Applied For
[Ampa L 25-1563232 [Not Applicable
Zi Countr Zi Countr iti
4 4 P Y 5. Cerlificate of Status Desired X $8.75 Additionat
Z ba DIS Fee Required
i B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) o
T = — 1 Name~ - ” — -
(',T C,O(\(Ofa\-'.of\ S}j$"¢~\ :
Street Address (P.O. Bex Number is Not Acceptable)
1200 S, B Tshnd Rd.
Plankartion FL 333 . -
City FL Zip Code
8. The abave named egfity gubmits this stategffent for the purpose of changing its registered office or registered agenti, or both, in the State of Florida,
SIGNATURE \ _J p ; Q(ll&ﬂl 4 U Qun Vll‘ 4/ 4/90
Signature, typed of printed name of registered agent and litle «f apphcable {NOTE: Registered Ageﬂl signature reguirad when renstating) ¥ DATE
5. -Tiis corporaiion is eligitie to saiisfy-its Intangible— 10 Eieation Camoaian Fir LT P r Funha i
. L ampaign Final
Tax filing requirement and elects to do so. © paign rinancing 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
{See criteria on back} O
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE C 1 Delete TILE [ Change [ Addition | &
I~
NAME NAME -~
‘ Peacock, Grant D 3
STREET ADDRESS 109 L d ‘o 1 STREET ADDRESS bty
CITY-5T-2IP 9 Laurens Rd. Ste 1D CTY-57-2IP Y
T | Gresmvitte—5¢—29667 o 8
TINE [ pefete TIME (] change [ Addition | O
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-ST-2IP
THiLE, - 3} . - . Change Addition
— P — — _[oeele . _§ TIE, - e lchenge OO .
- Mcsorley, Richard J NAME
8720 Red Oak Blvd. Ste 105 SIREET ADDAESS
Toste CITY-SF-2IP
_Charlote NC__ 28217
HtE [ Deiete TINLE [ charge ) Addition
Z NAME :
S e STREET ADDRESS
I CITY- ST-21P )
o AS [J pelete TITLE [ change  [] Addition
. . NAME
So IR Craig, Melissa STREET ADDRESS
- 8720 Red QOak Blvd. Ste 105 CITY-§1-2IP
Lmarlotte: BL 25217 [ celete TITLE ' [Jchange  [] Addition
- NAME
STREET ADDRESS
CITY-ST-2IP
13. | hereby cerlity that the infarmation supplied with this filiné; does not qualify for the exemptior: stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block t1 or Block 12 if
changead, or on an attachment with an address, with all other like empowered.
- - - . - L Lot
~=3NATU RE:W/Z—W/%A/ %// 7 /0 By-S23-027
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRINI FFICER OR DIRECTOR 7 7 Date Daytme Phone #




