2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P94000085913 - | Apr 19,2001 8:00 am
it ecretary of State

JH“WE‘GEL. ]NC 04-19-2001 90009 004 ***158.75
Principal Place of Business Mailing Address
6410 S KANNER HWY 6410 S KANNER HWY _
STUART FL 34997 STUART FL 34997 v -
Us us
ol Rl - PR . ) P
Suite, Apl. #, etc. ’ Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0534 Applied For
125 N Not Applicable
ap ' Country e Couniry 5. Certificate of Status Desired $3.75 ﬁfdditional
- Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WElGEL, PATRICIA ANNE JZ',L ? )%9 )( C,m <SS P = Street Address (P.O. Box Number is Not Acceplable)
——805.SE-PAURCTIS-LN—,

HOBE-SOUND L3345 . STyarD LA
' ‘ FPIY57T ° o FL | 2° Coe

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

SIGNATURE
Signature, typad or printed name of registerad agent and ttla if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
i ion i iqi i i i m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 May Be
- --Taxfiingrequrement andelects to doso. - = —  After MAY 1, 2001.Fee will b -$550.00 -~ «-—~—mp op o c b ution. - [3 - Addedto Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS !N 11 .
TME D [ Delete TILE O Change [ Asdition | S
NAME WEIGEL, PATRICIA ANNE NAME =]
STREET ADDAESS | 5628 S.E. FOXCROSS PL STREET ADDRESS §
CITY-8T7-2IP GITY-ST-2IP
STUART FL 34997 _ D
TLE D O pelete ~ TITLE [ Change [ Addition g
NAME WEIGEL, JULIEN R ‘ NAME -
STREET ADDRESS | 5828 S.E. FOXCROSS PL STREET ADDRESS
CITY-ST-ZIP STUAHT FL 34997 CITY-ST-ZIP N
TLE [ Delete TME (] Change [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ Deiete TILE [ change  [] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS N,
CITY-ST-2ip CITY-S5T-2iF
MmeE [1 Delete TILE [J Change  [] Addition
NAME NAME M;_‘_,;;‘_ e —_
STREET ADDRESS e ~SHREETADDRESS [ T ;
e
TCITYISTO AP GITY-8T-2IP
TITLE ’ [ pelets TME [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 thal my signature shall have the same lega! effect as if made under cath; that 1 am an cofficer or dirgctor
of the carporation 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 attachmenjwith an address, with all.ether like empowered.

Yo 1) 13] Qao) » 1 G0 %

0 MAME oF siGMNG CFFICER opf DIRECTOR I . / Dafe Daytime Phong #

SIGNATURE:

SIGNATURE AND TYPED OR

Vot N PTG T = U D VX N A -




