2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STACIE J. WEEDON, P.A.

DI TE T

|

Principal Piace of Business

1462 NW 87 Terrace

Coral Springs, Fl1. 33071

Mailing Address

1462 NW 87 Terrace

Coral Springs, F1. 33071

2. Principal Place of Business

4180 NW 18 Avenue

3, Mailing Address

4180 NW 18 Avenue

“Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90045 028 ***150.00

80048623

DO NOT WRITE IN THIS SPACE

City & State

Oakland Park, Florida

4300

City & State 4, FEi Number Applied For
Oakland Park, Florida 59-3281949 Not Applicable
SGery 33509 CopEA $8.75 aqditional

5. ifi f Status Desi
Certificate o us Desired (] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Stacie J. Weedon.

1462 NW 87 Terrace
Coral Springs, Florida 33071

T T T acie

Name
—St

J7 Weadon = Hartley

TH NI

Number is Not Acceptable)
venue

“Bakland Park

FL | “? 9309

. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SHa Al e

Qan

3]31/00

1l f appucame( ]

(NOTE: Aegistered Agent signature required when reinstating)

LS

Signatura, \.'Eh{or printed name of registered agent and

9. This corporation is ehgitle to satisfy its Intangible
Tax filing requirernent and elects (o do 8o.
{See criteria on back]}

LR

10. El_ection Campaign Financing
Trust Fund Contribution.

$5.00 tay Be
Added to Fees

OFFICERS AND DI

RECTORS 12,

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST
: Stacie J. Weedon
swanoness | 1462 NW 87 Terrace

&T 7P
ol OF

CoralSpring:

TITLE PST
NAME
STREET ADDRESS

CITY-S7-2IP

[ petete

Stacie J. Weedon-Hartley
4180 NW 18 Avenue
Oakland Park, Florida 33309

X Change [ Addition

—TraT 2

SR T} (T F (RN

oT up
wr s

, F1._33071

THILE

NAME

STREET ADDRESS
CITY-5T-7IP

] Delete

CR2E034 (9/99)

[ Change [ Addition

TILE

TNAME 7T T
STREET ADDRESS
CITY-ST-ZP

[ oerete

CJchange  [] Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

O oelete

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ pelete

[ Change [ Addition

er
NIk

il

O Delete Tme
NAME
STREET ADDRESS

CITy-S1-21P

) Change T Addition

= | hereby certify ﬂ:lat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and tnal my signature shall have the same legal efiect as if made under cath; that f am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all cther like empowered.

=R ATURE:

W20 O laHas,

3 pmotden{-

3370 sy AiR- 3555

SIGNATOQB{NDWPED OR PRINTED NAME OF SIGRING GEFICER OR DIRECTOR
-

LI Daylime Phone #




