2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
WEAN & MALCHOW, P.A.

P95000051970

Pringipal Place of Business

- +3p5-EAs-ropson-srreer— LiHo EASV
CotenNipl -
ORLANDO FL-92804+— DeIvE ORLANDO FL-3286% 32%05

3290>

Mailing Address tp‘-HpE&T CoonI AL, De.,
1305~ EAST-ROBINSON-STREET —SUiTE-G-

rLflpal Place of Business 3. Mailing Address

 EAST COLONIN- DRIVE

EAST COONIM. DRIVE

N

Suite, Apt. #, atc. Suite, Apt. #, efc.

\y CHECK HERE IF MAKING CHANGES

aoom?v

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90765 042 ***150.00

0 Cn‘i zﬁﬁ[)o ‘ ocny & State - 4. FEI Number 59-3321293 :z:)::: ‘Ii:;:;b&e
zqulp_%o 2 Country 3 ,ZZW.J g 0> "| country 5, Certificate of Status Desired Od ?eae'gesq l.fix?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- _Neme__ . _ . - e m g e
WEAN, PAUL L Ll (oq EA((S“(D\D‘\HK VEStreet Address {P.O. Box Number is Not Acceptabla}
-1305-EAST-ROBINGON-STREEF LDiZ\
~OREANDO-FL-32801
ORLANDO, FL oo EAS— CoLo AL TRIVE
. 52RL0D @VQLANQO FL ;E,C"d"

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept

the chbligations of reqistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Repistered Aghnt signature required whan reinstating}

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P .. ] Delete 11TLE ] Change [ Addition
HAME WEAN, PAUL L 4 EPs C NAME
: OLD
STREET ADDRESS 4305-EASLROBNSON-S¥REET—(‘0 b S‘T Nint STREET ADDRESS
orv-st-20 [ ORLANDO FL 42804 2 Z.QD'L, CITY-ST-7IP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME MALCHOW, HELENA G &,\hp EAST (TLENIAL NAME
STREET ADDRESS |- rrAVE STREET ADORESS
crv-si-zP | ORLANDO FL-3286t 52 € 0 CITY-ST-2IP
TILE : [ Delete TITLE [1Change  [J Additien
NAME ’ R NAME = - - v e s e ——— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 22
e O Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-21P
TITLE [1 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z;P CITY-3T-21P
THLE 1 Celete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDR'ESS STREET ADDRESS
CITY-ST-2P < CITY-ST-7IP

12. | hereby certify that the mformauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 eath; that | am an officer or director

of the corporation or the e
changed, or on an attachrffent with an

SIGNATURE: __ SR

dress, with all other like empowered.

aurb ez RED

/ 3

ce empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

417)63  Y6r999-778%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

YC L5600

v

CR2E034 (10/02)



gy Wiy

..___.M___.____..___‘_1______,}

e 1

iy




