2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000042663

1. Entity Name

WEATHERBEE ENTERPRISES, INC.

Principal Place of Business

572 RIDGELINE RUN
LONGWOOCD FL 32750

Mailing Address

572 RIDGELINE RUN
LONGWOOD FL 32750

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90257 044 ***150.00

M

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 34637 7 Applied For
59- 5 Not Applicable
Zi nt Zi Countr iti
e Country P uniry 5. Certificate of Stalus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEATHERBEE’ LARRY K Street Address (P.O. Box Number is Not Acceptable)
572 RIDGELINE RUN
LONGWOOD FL 32750
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.
SIGNATURE
Signatura, typed cr printed name of registered agant and titla if applicabla (NOTE: Registared Agent sighature required when reinstating) DATE
; e P . m ] . ‘ )
8. s coporton s g osaisy s angbie | FILENOWII FEE IS SI50.00 | 15 cocion Campagn Frvancing. _ $5.00 way e
ax mng rgqulrement and elects to do so. er y ee will be . Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ., ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TITLE "JL I T j [ change KAddiriun
NAvE WEATHERBEE, LARRY K NaME weat ) Sawdra L
STREET A00RESS | 572 RIDGELINE RUN stmecTanoness | 7L eline I?un
oTv-5-2P | ONGWOOD FL 32750 s | fouquecely B 3275T
TITLE [ pelete TITLE O change ] Addition
e NAME
STREET AGDRESS : T Tt T - —~—o |~ STREET ADDRESS e
CITY-ST-2IP CITY-S3-2IP -
TITLE 1 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP I CITY-5T-2IF
TITLE [ Delete TILE [1Ghange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21IP CITY-ST-ZIP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
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 supplemgntal 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 corpoeration or the receive rustee empowared tc 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 attachmen an address, with all other like empowered.
SIGNATURE: . Laven K Weutherbee  4jplpi  qor-331-024%
SIGNATUREZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OTMECTOR Dar} Daytime Phone ¥

]
¥
r

CR2E034 (10/00)



