2000 UNIFORM BUSINESS REPORT (UBR) FILED

MENT
DOCUMENT # P94000039675 Mar 22,2000 8:00 am
IRVING B. WEINER, PH.D., P-A Secretary of State
03-22-2000 90053 030 ***150.00
Principal Place of Business Mailing Address
26807 W BUSCH BLVD : 2807 W BUSCH BLVD
SUITE 105 SUITE 105
3 n H
TAMPA FL 33518 TAMPA FL 336184518 EU{'M:.B:H.
e T LT A
Suite, Apt. #, elc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3247620 Not Applicable
Zp Couniry 7ip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — Narre
WEINER' IRVING B Street Address (P.O. Box Number is Not Acceptable)
2807 W BUSCH BLVD
SUITE 105
TAMPA FL 33618 oo FL [ Zcace

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

SIGNATURE

Signature, typad or printed name of registered agent and til¢ if applicabla. (NOTE: Registerad Agent signaturs required when rainstating) DATE
9. ]I'_hlsf_cl:_orp:attlji)rr; is ewtngublc;e nlj sz:net;fydlts Intangible At FILE NOVZVI;}’I::EE ISIIfQSO.OOO 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er MAY 1, 2000 Fee wilt be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O Delete TITLE [ Change [ Addition
NAME WEINER, FRANCES 8. NAME
streeT aporess | 13716 HALLIFORD DR. STREET ADDRESS
CIY-3T-ZIP TAMPA FL CITY-ST-2IP
TILE O pelste TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TIMLE [ change  {J Addition
NAME NAME ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [0 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-21P CITY-S§T-2IP
TILE O pelete TITLE O Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal ffect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _\ 22/ o5 i LR R, Wojyer o3 /19for 130300149

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nHECTOR Date Daytima Phone #




