2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000061501 May 15, 2000 8:00 am

1. Entity Name

WEBER & ASSOCIATES INSURANCE AGENCY INC. Secretary of State

05-15-2000 90236 025 ***150.00

Principal Place of Business Mailing Address
1000 8TH AVE W 1000 8TH AVE W
PALMETTO FL 3422t PALMETTOQ FL 34221-3808
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_34559 10 Applied For
Not Applicable

Zi 1 i Count —
e - county zP ountry 5. Certificate of Status Desired O $8.75 Additional
- B - = — Fee_Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WEBER, RICHARD G Street Address (P.O. Box Number is Not Acceptable)
1000 8TH AVE W

PALMETTO FL 34221

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regfsiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lypad or printad nama of registered agent and tile it applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
B v maammang oo o | ator Mat 4,200 Fop il be $ssg | 10 Eecion CamiionFirarcing - $5.00 ay e
e 4 B Trust Fund Contnbution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. (FFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TMLE [JChange [ Addition
HAME WEBER, RICHARD G NAME
STREET ADDRESS | 518 75TH ST STREET ADDRESS
CITY-5T-2IP HOLMES BEACH FL CITY-ST-2IP
TE Dvs O Delete TIMLE [ Change [ Addition
NAME MILLER-WEBER, MARY JO NAME
streeT Anpress | 518 75TH ST STREET ADDRESS
crv-sT-2¢=- | -HOLMES BEACH FL - - CITY-ST-2IP
TITLE [ elete TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CImy-$T-21P CIY-ST-2IP
TImLE (7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-sT-21P
ME O pelete TILE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-8T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITy-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certity 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 corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atachment with an address, with alt other like empowered.

B, ffrg/pd 72| ~0(25" '

FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

SIGNATURE:

AT,
SIGNATURE Al

CR2E034 {9/99)



