T
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
DOCUMENT #  PQ7000042663 Secretary of State

1. Entity Name

WEATHERBEE ENTERPRISES, INC. 05-02-2002 90067 022 ***150.00
Principal Place of Business Mailing Address

572 RIDGELINE RUN 572 RIDGELINE RUN

LONGWOOD FL 32750 LONGWOOD FL 32750

AT O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
&
- 59.3463757 Not Applicable
Zi Countr Zi Count iti
o P | Y R kL 5. Certficate of Status Desied (] 98+7D Additional
B . —— - e - Fee Required- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WEATHERBEE’ LARRY K Street Address (P.C. Box Number is Not Acceptable)
572 RIDGELINE RUN
LONGWOQD FL 32750
City FL Zip Code
B. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This col tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - .
Talx fiIir:g(r);;?::a::ntgand e1ectslstgc;o 50 ¢ After May 1, 2002 FeE wsiff$be $550.00 10- Blection Campign Fnancing $5.00 May Be
po, o9 TEHUTR A Sae ¥ 1, ' Trust Fund Coentribution. O Added to Fees
« “{See criteria on'back) .. -0 Make Check Payable to Department of State

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME

STREET ADBRESS
CITY-ST-71P

11, OFFICERS AND DIRECTORS

TITLE D o
NAME WEATHERBEE, LARRY K
srreer anoress [ 572 RIDGEUINE RUN
CITY-5T- 2P LONGWOOD FL 32750

TITLE VST O pelete I TITLE [ Change  [J Addition

[ Delete

NAME WEATHERBEE, SANDRA L HAME

STREET ADDRESS | §72 RAYOLINE RUN STREET ADDRESS
CITY-5T-7P LONGWOOD FL 32750 CITY-5T-2P
TIILE - me O T~ - [ Change~  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CrTv-57-2IP CITY-ST-2IP
THLE [ Change [T Addition
NAME :

STREET ADORESS

" petete

TITLE O pelata
NAME
STREET ADGRESS

CITY-ST-ZiP CITY-ST-2IP

TLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hareby 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 toexecute 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 atlachme th anpaddress, with all erdke empowered.

Pl L= il hifledee o477 arm027

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR-DIRECTOR Date Daylime Phone #

SIGNATURE:

BER/O00 1R

CR2E034 (9/01)




