2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000062233

1. Entity Name

THE WEIGHAN CENTER, INC.

us

Principal Place of Business

6641 CENTRAL AVE
ST. PETERSBURG FL 33710

Mailing Address

€641 CENTRAL AVENUE
ST. PETERSBURG FL 331053307

2. Principal Place of Business

3. Mailing Address

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90169 023 ***150.00

JAATA M

D

|

SUSAN CORNELL
10506 OAK HAVEN DR
PINELLAS PARK FL 33710

Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3457474 Not Applicabla
Zip Country Zip Country ” i $8_75 Additional
et e e =]~ e~ B (7" S __5..-__ Eemﬁﬁﬁﬂ%ﬂﬂ — = Fee Required-— =|-—-
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

tered office or registered agent, or both, in the State of Florida.

DA Céenis i

Sigyﬂyyped of printad name of registered agent and hitte il applicable

{NOTE: Registared Agent signature required whaon retnstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fungd Contribution, 0 Added o Fees

R2F034 (9/99)

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE VP O Delete TILE O Change [ Addition

NAME CORNELL, THANE W NAME

sTreeT a00RESS | 10506 OAK HAVEN DR STREET ADDRESS

CITY-ST-2iP PINELLAS PARK FL 33782 CIFY-5T-21P

TILE P [ Delete TITLE . . ) change [ addition

RAME "CORNELL, SUSAN'F T NAME )

street aooress | 10506 OAK HAVEN DR STREET ADDRESS

Ciry-s1-2p PINELLAS PARK FL 33782 Ciry-57-21P

TITLE 3 Delete TITLE [ crange [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2IP

me [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE [ pelete TITLE [J Change  [] Additicn
' jame NAME

STREET ADDRESS STREET AGDRESS

CITY -ST-2IF CATY-51-2P

TITLE [ pelete TITEE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-5T-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
art.js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemeatatrens
eguited by Chaptes 607, Florida Statutes; and That my name appears in Block 11 ar Block 12 if

of the corporation of the JeeEiVer of tfrusiee empp
-- ‘changed; or on an prachment with gn’address; with all ather li

L] N D -
Wl
NGHATGHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

&

/ %/m/sgfﬂw

ate Daytime Phone #




