2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P96000022407 Secretary of State

éfnoﬁglf;fn;: WEED. PA 01-06-2003 90045 046 ***150.00

Fggc;%?hPlAa\;:sc&f Business 4, Mailing Address : 302 - %M l';,
Zgwmo FL 36221 . BRADENTON L3202~ f AL MEY YO, £
e/ TR
2. Principal Place of Business 3. Mailing Address
T JO¥AVE EAST |
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES

City & State

AL TTO Not Applicable

5. Certificate of Status Desired Fee Required

ity & State /&Z. 4. FE! Number 65-0648505 Applied Far
Zip Country ?f(/ 3 y ey @vr‘\? 0 $8.75 additional

- - -—6.-Name and-Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
WEED' GLORIA K Street Address {F.O. Box Number is Nc;t Acceptable)
302 10TH AVENUE EAST o
PALMETTO FL 34221

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of stered agent. :

,M,UJW e A Coooera £ WD //3%3

ignatura, typed or printad nama of regisleféd ageni and title if applicable. ({NOTE: Registerad Agent signatura required when reinstating} "OATE ©

SIGNATURE

/FIE..E NOW!!! FEE IS $150.00 ' ) ) ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Col:r'nrigbution, ’ O fi-e%q;g:);s °
Make}'Check Payable to Florida Department of State
16. - OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME * 1D T Delete TITLE [ change [ Addition
NAME - WEED, GLORIA K HAME
steer aooress | 302 10TH AVENUE EAST STREET ADDRESS
arv-sr-zp | PALMETTO FL 34221 CTY-5T-2P
TITLE [ Delate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
MMEea—e o | = . — e e Oopelets . TILE - . ) - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-21P
TITLE O oelete TITLE . Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ oelets TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE O change ] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-$T-2IP ' CITY-$T- 2P

12. | hereby certify thathe information supplied with this filing dees not quatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmerg with an addre\ss with all ofirer like empowered.

SIGNATURE: S£<T00s RREOZANIRED ///{/03 %7'/033

SIGNATURE ANDHPED OR PRINTED NAME OFEIGNING DFFICER OR DIRECTOR ate Daytima Phone #
.

Frraraw a

nv

CR2E034 (10/02)



