2003 FOR PROFIT CORPORATION FILED

Secretary of State

05-06-2003 90040 033 ***150.00

DOCUMENT # P97000005274

1. Entity Name

SUSAN M. WEIGLE, INC.

Principa! Place of Business Mailing Address
5462 § SUNCOAST BOULEVARD P.0. BOX 457¢
HOMOSASSA SPRINGS FL 34446 HOMOSASSA SPRINGS FL 34447

2. Principal Place of Business 3. Mailing Address

A e D)

Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

a3

Cily & State ity & State 4. FE) Number Applied For
L Crnam \ T Rusey Fe o\ Ruser 58-3424229 ot Applicabic
I

Zp Country Zip Country - . . $8.75 additional
au(ng L) =0 M& 5. Certificate of Status Desired M| Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
 LOCKWOOD. BRIAN R'ESQ Street Address (P.O. Box Number is Not Accepla-ble)
309 N.W. 1ST STREET
~ GAINESVILLE FL 32601-2525
;‘ City _ FL | Z¢ 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

1S

the obligationsyslered agent.
SIGNATURE AADOS YY] : M

Signatire, typed or printec name ol registered agent and lilrUapplicable {NOTE: Registered Agent signature raguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . : )
; . B F
| atorMay 1, 2000 Foo wil be 55000 e g 500 ey e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ Change  [J Addition
have WEIGLE, SUSAN M MM
STREET ADDRESS | 5276 S RIVERVIEW CIRCLE STREET ADDRESS
CITY-5T-ZIP HOMOSASSA FL 34448 CITY-ST-21P
TILE PVST O] Delete e [ Change [ Addition
NAME WEIGLE, SUSAN M NAME
STREET ADDRESS | 5276 S RIVERVIEW CIRCLE STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-2IP
THLE D O Delete TITLE : [ Change [ Addition
NAVE WEIGLE, JAMES J JR AN
STREET ADDRESS | 65276 S-RIVERVIEW- CIRCLE- STREET ADDRESS -
CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-21P
TITLE O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP R CITY-ST-21P
TmE 7 Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITy-ST-2P
TITLE {1 Deteta e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certdfy that the information
indicatad on this report or supplemental repart 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 corperation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE: LR IGATYREBEG UIRED dleded A5 303943

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING OFFICER QR DIRECTOR * Date ¥ Daytime Phone #

R
5
3

A%

CR2E034 {(10/02)



