2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P92000010995 Apr 27,2001 8:00 am

1.

Entity Marne

WEINER & ARGO, P.A ecretary of State

04-27-2001 90284 003 ***150.00

Principal Place of Susiness Malling Address
50 SE 18T AVE 50 SE 18T AVE
OCALA FL 34471-2152 QCALA FL 34471-2152
us
Suite, Apt. #, ewc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3154732 Applied For
Not Applicable
/ ‘ e
e Country Zip Country 5. Certificate of Status Desired ] $875 Add\tlonal
Fee Required
6. Name and Acldress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINER’ IRWIN J Street Address (P.O. Box Number is Not Acceptable)
r ress [P.O. Vgt i
50 SE FIRST AVE P
OCALA FL 34471
City Zip Code
1

8.

Sl

The above nared entity s }s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

GNATURE / i /{/W’z/ 7// ///‘3//

CR2E034 (10/00)

S‘gna:uf(ty, /d ar pr ved name of registered agent anc itle it applicakla (hOTE: Raqistered Agers sigrature reguiiea wher reirstatingy D»\TE’
9, ?Bfﬁp(pmaﬂ?rﬁe;tg\t‘:lg t? Sjttstfy(\jts Intanginle oo 10. Election Campaign Financing $5.00 May Be
f\x ing recuirdfnent and eiects 10 do so. bz 855060 . Trust Fund Contribution 0 Added to Fees
{See criteria on back) 1 it of Saie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TWLE D 1 Detets TiTLE [ change [ Addition
HAKE WEINER, RWIN J HAME
STREET ADDRESS | B0 SE 1ST AVE STREET ADSRESS
CTY-57-21e QCALA FL 344M1 CiTY -87-717
TITLE O petete TITLE [ Change [ Acditior
HAME RAddE
STREET ACDRESS STREET ADGRESS
CITY-ST-2IP CY-§7-71P
TITLE [ Detete TITLE [ Change ] Acditon
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-55-212 CITY-82-2IF
TILE [ Delete TITLE [JChange  [T] Addition
NAME MAME {
SIREET AUGRESS STREET ADDRESS
CITY-37-2IP CiTY-57-2IP
TILE [ Deiste TITLE (] Change [ Additiox
MNAME HAME
STREET AJDRESS STREET ACDRESS
CITY-ST-21P CITY-87-41P
THTLE ] Deiete TITLE (I change [} Additio=
MAME HAME
STREET 2DDRESS STREZT ACDRESS
CIiY-81- 4P CITY-§7-21P

13. I hereby ceriify that the infermation supplied MQWS filing does not gualify for the exernption stated in Section 119.07(3X1), Florida Statutes | further certify that the information

indicated on this report or supplemental repeft isArue and accurate and that my signature shall have the same legal etfect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee g|
changed, or on an attachmeant with an addp)

red 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
[ 1 ali other like empowered

Pen piwmw S evie Sk T / Fs: ;) eSO

SIGNATUHEIA}VTVPED COR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dae J?{l e Phane #

7



