2002 UNIFORM BUSINESS REPORT (UBR) FILED 1
L ]
DOGUMENT#  P94000085913 Feb 12, 2002 8:00 am |
1. Entty Name ecretary of State
J.R. WEIGEL, INC. 02-12-2002 90095 026 ***150.00
Principal Place of Business Mailing Address
-8110:8 KAN_NER HWY 8410 S_ KA‘NNEFI HWY
STUART FL7 34997~ STUART FL 34997
us us o , N L
2. Principal Place of Business 3. Mailing Address : ATRRE WY if RCANEN |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & Stale 4. FE} Number Applied For
65’0534125 Not Applicable
Zi Zi Count . _ i
© - Couniry - e - - ey 5. Certificate of Status Desired™ " [ $8'75 Add’t'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEl PATRICIA ANNE Street Address (P.O. Box Number is Not Acceptable)
5628 FOXCROSS PL
STUART-FL 34997
c City ’ FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namse of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE .
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 . - .
10. El Fi
Tax Gling requirement and elects to 4o so. _After Nlay 1, 2002 Fee wiil be $550.00 o Trﬁgt";ﬂﬁfgfﬁ'r?guﬁgf "4 f&g?o“,laeife
{See criteria on back) O . Make Check Payable to Department of State . )
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
e ' b : [ Detete TME A,SS'I SR NYT V- PBPreo O Change kA Addition =3
NAvE WEIGEL, PATRICIA ANNE NavE mchoel AusTiN - ) )
staeeT anoress | 5628 S.E. FOXCROSS PL STREET ADDAESS ] 52$ sw ALL Aﬁéefam/ Ble §
.51- -5T- S - [1¥}
orv-st-ze | STUART FL 34997 s P eity  FL 344¢0 g
TTLE D ™ Decte B R Ol change [ Acdition | &
NAME WEIGEL, JULIEN R . HAME
STReET ADDRESS | 5628 S.E. FOXCROSS PL STREET ADDRESS
CiTY-5T-2IP STUART FL 34997 ' CITY-ST-21P
TITLE 74—53-‘-5—?:!4'!'{\:—“}“ PFeS . O TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . R CITY-8T-2IP
L P O Delete TLE ' O] Change (] Addition
NAME JRER ’ NAME
STREET ADDRESS | 4+ STREET ADDRESS
GITY-57-2IP CITY-5T-ZIF )
THLE ' [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete THLE ) [ Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered. [? JO %
LS \W Lo . { /ﬁ/ n ;.-«M P C;'
SIGNATURE: ___ /%Y, SN/ 7 /T 5 BN J7-d90 )
SIGRATURE AND ED OR PRINTED NAME OF SIGNING OFFICﬂi OR DIRECTOR Date Daytirma Phone ¥




