FILED

'2002 UNIFORM BUSINESS REPORT (UBR) 12,2002 8:00 am

Se
DOCUMENT #  P96000007870 / ecretary of State
. Entity Name .
WEBER & ASSOCIATES ACCOUNTING AND TAX SERVICE, | 09-12-2002 90067 042 550.00
NC. /
Principal Place of Busingss Mailing Address
LPALMEFFO-FL-gégt— —RAMETTO- P340t
I N (AR B AT
- r 73310
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 Applied For
770, FL AL METT so-062982 ca
_%ME‘ ’ Cﬁ‘w ?;p i COF:? ‘ s [ 9875 e
iy» / ?7 ; ; / 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- R - - PO Na v . I - - .
JCHARD & WEBZR

WEBER, RICHARD G Street Addregs (P.O. Box Number is Not Acceptable)

= wekoy

4660-8FH-AVE-WESH
PALMETTO FL 34221

City P . : FL ZiE C;de
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. | am familiar with, and accept
the abligations of registered agent.

> &R0 >
SIGNATURE __M% 7 Z
Signature, lypad or pnnted name of registered agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATI

9. This corporation is eligible to satisfy its intangible FiLE NOW!! FEE IS $550.00 16. Electi N .
Tax filing requirement and efects to do so. - After September 13, 2002 Fee will be $750.00 0. T ection Campaign Financing 0 $5.00 May Be
g rust Fund Contribution. Added to Fees
(See criteria on back) O *  Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PVPD O Celete TIMLE [ Change  [J Addition
NAME WEBER, RICHARD G NAME
sTreeT ADoREsS | 1000 8TH AVE., WEST STREET ADDRESS
cmy-st-2p | PALMETTO FL eIy -ST-2IF
TIMLE STD ) Delete TILE [ Change [ Addition
NAME MILLER-WEBER, MARY JO NAME
STRET ADDRESS | 1000 8TH AVE. WEST STREET ADDRESS
GITY-ST-2IP PALMETTO FL CITY-ST-2IP
TITLE [ velete TITLE [J Change [ Addition
S T R T : T
STREET ADDRESS STREET ADDRESS
OTY-ST-2P  _ CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [ cChanga  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-57-7IP
TIE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-ST-2P

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 s 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 corparation 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 atiachment with an address, with all other like empowered.

SIGNATURE: W y%?él) 8/

AT I R RIS TN e CIEMANT S M R AE A

CR2E034 (4/02)



