2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000074521 R%i{rgalz.)? ?)lf gtg?eam

DONALD W. WEIDNER, P.A. 05-15-2001 90024 036 ***150.00
Principal Place of Busingss ailing Address
11265 ALUMNI WAY 11265 ALUMN! WAY Yt ly
SUITE 201 SUITE 201
JACKSONVILLE FL 32248 JACKSONVILLE FL 32246
2. Pﬂﬂc‘pa‘ P‘ace Of Bus‘ness 3- Mamng Address ||||“|I| “l l“ll } || | ||| I| || I|| |l"| “ll‘ “I' ‘lII
Suite, Apt. #, etc Suite, Apt. #. etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE} Number Applied For
59‘32%277 Not Applicable
Zip Country aip Counlry 5. Certificate of Status Desired O ?ei'ggqﬂgiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name
“glggifbaa:‘lﬁ'ﬁ?vw Street Address (P.O. Box Number is Not Acceptabie)
STE 201
JACKSONVILLE FL 32246 : _
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Sgneure, lyped of priated name of registered agent and title f apolicanle {NCTE: Reg stered Agent signature reauired when reinstagagh OATE

) R m &

8. This ?Qrporat\gn is eligible to satisfy its Intangible FiLE NOW!! FEE IS_ $150.00 10, Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0 y
! Trust Fund Contribution Added to Fees
{See criteria on back) J Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TITLE [ Change [T Additinn
NANE WEIDNER, DONALD W NAME
sTReer <0RESS | 40161 CENTUTION PKWY., NO, STREET ADDRESS
oni-st2¢ | JAGKSONVILLE FL 32256 crv-s1-2p
TITLE [ pelgte TITLE D) charge [ Adaition
FAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TITLE [ Delete TITLE {] Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADGRESS
CATY-ST-2IP CITY-57-219
TMLE [ petete TITLE [ Chenge  [] Acdition
HAME NAME
STRZET ADDRESS STREET ACDRESS
CIY-ST- 4P CITY-ST-2IP
TIELE 3 Delete ILE [ Change [ Addzien
HAME MAME
STRECT ADCRESS STREET ADDRESS
oITY-8T-7P CITY-ST- 70
TLE O pelete TITLE [ Crange ] Additicn
NAME HAME
STRELT ADDRESS . STAEET ADZRESS
CIY-ST-2IP CITY-51-217

13. | hereby certify that the Informaticn supplied with this flling does not quality for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certify thas the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the sarne legal effect as if made under cath; that I am an officer ar direc mr
of the corporation or the receiver or trustes empowered to execute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attacinm vith an addrass, with all other like empowerad.
SIGNATURE: 4/3:0/0/ CEN Tk -0t

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0020597

CR2E034 (10/00)




