[ ——

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000085913

1. Entity Name v

J.R. WEIGEL, INC.

Principal Place of Business Mailing Address

6410 5 KANNER HWY 6410 5 KANNER HWY
STUART FL 34997 STUART FL 34997-63%1
us us

2. Principal Place of Business 3.  Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90073 036 ***150.00

LR AT LAA

CO NOT WRITE iN THIS SPACE

L

Applied For

-~

City & State City & State 4, FEI Number 65-0534125
Z Counts i Countr i
P Ly Zip Uy 5, Cenificate of Status Desired O $8'75 }}ddltlonal
Fee Requirad
— "~ 8. Name and Address of Current Refistered Agent i 7. Name and Address of New Registered Agent
Name

WEIGEL, PATRICIA ANNE
805 SE PAUROTIS LN
HOBE SOUND FL 33455

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating] DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirernent and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Comrivution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 elete e O change [ Addition
NAME WEIGEL, PATRICIA ANNE NAME
STREET ADDRESS |+8065-SE-PAUROTIS-LANE BelrE $F Foice #RECT ADDRESS
orv-si-zp | HOBE.SOUND:FI=33455: Stuyart Fid JFaqy cv-smze 7
e ] 1 Defete me [JChange  [) Addition
NAME WEIGEL, JULIEN R Nal
STREET ADORES-FTROBB-SIPABHOTIS:LANE 56 2 FE F A&t STREET ADDRESS
CITY-ST-2IP §5= SHTAF L TP om-sze
= = — T O Fme =TT T T[OCRange - CI'Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THE O teiste e [OGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P . CITY-ST-2IP
TITLE R ' ‘ 7 Delete TIMLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-27
TITLE ] 1 pelete TITLE [ Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. ) hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenti.w
&/

SIGNATURE: __ /<4

Daytima Phona #




