changed, or on an attachmen an add

of the corporation oF the receiver or trustee empowered to execute this report as
s, with all other IikW

wered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further ¢ertify 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 oathy; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

e A (3ya mf'"v—- d ’dﬁfs a:éZ\ i (‘65’
SIGNATURE: ‘PRGN ANZ Ru—;/@z,e'ic,g@ P

o - §-dea3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Dats

724 J,;ac}‘?b .
I/‘ﬁ ‘s'Ph'ons

AV 66ELLS0

CR2E0D34 (10/02)

UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am
DOCUMENT #  P94000085913 ecretary of State
1. Entity Name 04-14-2003 90754 028 ***150.00
J.R. WEIGEL, INC.
Principal Place of Business Mailing Address
6410 S KANNER HWY 6410 S KANNER HWY .
STUART FL 34897 STUART FL 34997 o .
. 2, Principal Place of Business 3. Mailing Address
Suite. Apt. #, eic. Suite, Apt. #. etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0531 Applied For
. [ 125-— o pemer 2 Lo | NOLADPRlicaDIE
. i - Uy e 7] TR T Country = ~ i
- AR e Cauntry: op Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
W NNE -
; EIGEL' PATRlClA A N! Street Address (P.O. Box Number is Not Acceptable)
* 5628 FOXCROSS PL
STUART FL 34997
’ City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent. :
SIGNATURE
Signatura, typed of p_nme,d name of ragistered agent and title if apphicabla. ) {NOTE: Registerad Agent signalure required when reinstating) DATE
1B : . . e
t _._WFILE HOwIll FM.I_E__W1§_I§,_$150.OD —omEm e Remmm ss. S eI EIECTon Lampaign Fanong —_ $5.00 May Be
erviay 3, -|i-e? wi $550.00 i Trust Fund Contritution. Added 1o Fees
Make Check Payable to Fl;Prlda Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete e O crange [ Addition
NAME WEIGEL, PATRICIA ANNE NAME
staeeT apoaess | 5628 S.E. FOXCROSS PL STREET ADDRESS
orv-s-zp | STUART FL 34997 CiTY-$7-2IP o _ ‘
TME AVP O betete TMLE Hgf_‘ip - Al K Change [ Acition
NAME NAME ohia - NG 2
AUSTIN, MICHAEL A ST ANV TR
staeer anoress | 526 SW ALL AMEICAN BLVD STREET ADDRESS g3 NS
CITY-5T-2iP PALM CITY FL 34990 CITY-ST-2IP 1 by fL JYG99¢
TILE O Delets THILE 7 [ change  [T] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
DITY-ST-7P~~ | - =~ - - - - ony-srzp— o] et = e -
TinE O Delete L O crange ] Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TME 1 Detete TILE (1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TIE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P" - ; CITY-ST-Z2IP



