2000 UNIF!OHM BUSINESS REPORT (UBR) FILED

!
DOCUMENT # P97000091245 May 23, 2000 8:00 am
THE RESEDA CORPORATION Secretary of State
05-23-2000 90243 010 ***150.00
Principal Place ot Business Malling Address
217 N MISSOURI AVE 217 N MISSOURI AVE
CLEARWATER FL 33755 CLEARWATER FL 337554618
Us us
F e SR IO AR ISR
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Ypppiied For .
58-3475785 T ot Applicable
Zp Gountry zZip Country 5, Certificate of Status Desired 0O ?g';;‘sq&'é‘ﬂ’:i""a'
e - 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _
Name
WEIGAND’ JUDITH v Streel Address (P.O. Box Number is Not Acceptable)
217 N MISSOURI AVE
CLEARWATER FL 33755-4618
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed o pirinled nama of registerad agent and bitte | applicabia (NOTE: Registered Agent signature required when reinstating) DATE
9. This .c.orporatipn is e\igib%e: to satisfy its Intangible FILE NOW!!! FEE |€! $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution. O Added 1o Fees
{See criteria on back) J Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIBRECTORS IN 11
TIME P [ petete Tme [T change [ Aadition
NAME RICHARD P WEIGAND NAME
stReeT ADDRESS | 217 N MISSOURI AVE STREET ADDRESS
CITY-ST-2IP CLEARWATEH FL 33755 CITY-ST-2IP
THLE s | O Delete TME Ochenge  [J Addition
NAME JUDITH V WEIGAND NAME
sTREET AD0RESS | 297 N MISSOURI AVE STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 23755 CITY-ST-2IP
me - 4o L .. - 1 Delete TIMLE . L [.Change '] Acdition ]_
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ palete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP !
TiTLE : - [ pelete TITLE {J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report of 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 of the receiver of trustee empowered to 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 attach?;e with an address; Wity aﬂ othepAke empoweared. . )
SIGNATURE: @%u Yy llts/ ~F. 2 gd el on
{

B e
SIGNATURE AND TYPED OR PRINTED NAME OF susnp’{a osnc(n OR DIRECTOR Date Daytime Phons #

-



