2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Jan 23,2003 8:00 am

LRSS

BR)

nv

1. Entity Name 01-23-2003 90174 030 ***150.00
WESEMAN DEVELOPMENT, INC.
Principal Place of Business Mailing Address
3501 NW. 39TH AVENUE 3501 N.W. 39TH AVENUE
GAINESVILLE FL. 32605 GAINESVILLE FL 32605
2. Principal Place of Busingss 3. Mailing Address ||I|'|||’ ||| mllm” Ilw “m |||” I|'|I ml’ |”” I|”I ||”| Il“ I“‘
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHEGK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1294208 Mot Applicable
i Zi t i
“ip Country P Country 5. Certificate of Status Desired O $8'75 A'ddmanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name .
WESEMAN GARY Street Address (P.C. Box Number is Not Acceptable)
3501 N.W. 39TH AVENUE
GAINESVILLE FL 32605
) Cily FL | Zip Code
B The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatwons of ragistered agent.
SLGNATURE
Signature, lyped or printed nama of registered agent and title it applicatile. {NOTE: Registared Agent signature raquired when reinstating) DATE
: FILE NOW!!! FEE IS $150.00
X 9, Election Carnpaign Financin
Bt May 1,2008 Fo il b $5500 e R g S50 ey se
Make Check Payable to Fiorida Department of State '
10. ! OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TLE O change [T Adition | &
NAME WESEMAN, GARY NAME 2
STREET ADDRESS | 3501 N.W. 39TH AVENUE STREET ADDRESS 3
CITY-ST-2iP GAINESVILLE FL 32605 CITY-ST-21P T
— o
ITLE [ Delete TMLE [JChange  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TI7LE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP T T e e B CHY ST IR e e i = Ee e —— et = e
TIE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2I¥ CITY-ST-ZIP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-8T1-21P
TITLE 1 Delete TITLE [dChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i . CITY-§7-2ZIP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered 10 execuie this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,
AN N EEn o | Copd .
SIGNATURE: __ (Gv@IWEMRE REQUIRED [~%-3 352 315984
SIGNATURE Wnnpen OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




