FILED
.2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am

"DOCUMENT #  P96000034972 Secretary of State

1. Entity Name

RONALD WEINER, P.A. 02-04-2002 90023 003 ***150.00
ﬂi_g%ieal Place of Business o N;lﬂwg Address Yo

~4+440- OKEECHOBEE BLVD. STE 26 H449-OKEECHOBEE BLVD. STE 267"

ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

IR

2. Principal Place of Business 3. Malling Address
11364 oreechegee BLvo 1130§ oket chogee Bruo
_Suite, Apt. #, ete. Sune,‘?pt. #, ete. DO NOT WRITE IN TH!IS SPACE
Hez oo
City & State ty & Statg, 4. FEI Numb Applied For
flovat Pagm Bendh FL. (Z‘v‘m. o~ Bendh =N T 850660102 Not Applicable
3 ;F‘)“‘ 'pcoun"y ‘L\ 3%;3?” ;ounlry 65(”/‘4 §. Cerlificate of Status Desired O ﬁg‘g‘i‘lﬁ?&‘io"a’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lfg:gKiggﬁ;%;é BI,VD STE Heo ) Street Address (P.O. Box Number is Nat Acceptabla)
ROYAL PALM BEACH FL 33411 i
- 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.

N
SIGNATURE
Signature, typec or printed name ol registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] L o ‘ "

9. Th\sr‘c.orporaht‘m is eligible to satisfy its Intangible FILE NOW!!1 FEE |S. $150.00 10. Election Campaign Financing $5.00 may 8e
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed to Fees
(See criteria on back) 4 Make Check Payable to Depariment of State

1. i QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PD [ pefete TmE [ Change ] Addition

NAME WEINER, RONALD NAME

streer anoress | 14557 STIRRUP LANE STAEET ADORESS

orv-st-ze | WELLINGTON FL 33414 CITY-ST-2Ip

TITLE O celete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TTLE O oelete TMLE B o - " = [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-SI-2IP

TILE [ Delete TILE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . CITY-$T-ZIP

L [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T1-21P

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 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 oath; that | am an officer or director
of the corporation 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 attachm ith an address, with all other like empowered,

AP R ‘ﬁ;;""”\\
SIGNATURE: o NALD e Y rfr SL)995-32b9
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR aIB Dﬂyﬂme FPhore #

;

AV

CR2E034 (9/01)




