2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000052012 P

1. Entity Name

WEISMAN AND ASSOCIATES, INC.

TAMPA FL 336138

11018 N DALE MAGRY
STt 404
TAMPA FL 3368

Mailing Add)

mnll&y

2. Principai Place of Business

Jo/E M.

3. Mailing Address

Yoy

CouieRpt. #, etc.

AlE mﬁLR}/ A[L-JM

11D1& N.xnte/’ﬂné/a'a Mo

I CSUISYAPL. #, elc.

70 o

FILED

Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 90349 022 ***150.00

U UuUu~vY

7 VARG R

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and efects to do so.
(Sea critetia on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

City & State City & State 4. FE Number  §Q-3194269 Applied For
Not Applicahle
Zi Count Zi Count . it
P Y P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . . . . Name
e T [ —_ P~
WEISMAN, ROBERT A. Street Address (P.0. Box Number is Not Acceptable)
reel ress (P.O. er is apta
4306 HUDSON LANE P
TAMPA FL 23624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
I N T _KEE 1S $150.00)-2se . o
8: <This.corporation:is eligible 1o-satisfy its-Intangible—n W_EILE.NOMH,- ==mese| — 10~ Eluction Gampaign Financing -~ $5:00May Bo—

Trust Fund Contribution.

__D/ Added to Fees

11. OFFICERS AND DIRECTORS 12.

TITLE PD [ Delete TITLE [Jchange  [J Addition
NAME WEISMAN, ROBERT A. NAME

sireeT A00RESS | 4306 HUDSON LANE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

THLE STD : [ pelete TITLE [Jchange [ Addition
NAME WEISMAN, DIANE NAME

sTREeT ADDRESS | 4306 HUDSON LANE STAEET ADDRESS

CITY-ST-2IP TAMPA FL CITY-§7-2P

TMLE O pelete TITLE [ change [ Addision
NAME _ NAME _ —

STREET ADDRESS "STREET ADDRESS “—

CiTY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ crarge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME [T Delete HILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE OJ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatjes
indicated on this report or Supg
of the carporation or the reces
changed, or on an attachmefht with

SIGNATURE:

5, witl

h all other like empowered.

with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
r is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B—1— O  (8/3) PO ~FOue

Date ~ Aaytime Phane #

CR2E034 (10/00)



