1 Enty nams FILED
THE RESEDA CORPORATION Jan 09, 2001 8:00 am
Principal Place of Business Mailing Address 01-09-2001 90013 030 ***150.00
217 N MISSOURI AVE A7 N MISSOURI AVE
CLEARWATER FL 33755 CLEARWATER FL 33755
us us
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & Stat i 3 . Applied For
vesme | Swesee |+ TENme 59-0475785 [ Jostedr
e - - - Not Applicable
zp Courlry Zp Country 5. Certificate of Status Desired ] $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEIGAND, JUDITH v
Street Address (P.0. Box Number is Not Acceptable
217 N MISSOURI AVE ‘ plevke)
CLEARWATER FL 33755-4618
City FL ‘ Zip Coge
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature reguired whan reinstaling} DATE
] o _— . m ‘ ‘ ] .
9, Ihlsrc:_orporangn is ehglblg tcla se:tlstfycljts Intangible At FI;-AEM‘:I?vzvum FFEE IS‘;|$;50£:0 00 10. Election Campaign Financing $5.00 May Be
axliling r.equ|rement and eiscts to do £6. er ' ee will be $550. Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Detete TILE [Jchangz [ Addition
NAME RICHARD P WEIGAND NAVE
steeT ooRess | 217 N MISSOURI AVE STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33755 CirY-5T-2P
TME S o O3 elete TME [ Chenge [ Addition
HAME JUDITH V WEIGAND NAME
streer oress | 297 N MISSOURI AVE STREET ADDRESS
CATY-ST-28p - = CLEARWATEHFL 33755 R L e CITY-51-21P - i e et S S St IR ) -
TITE O peiate TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-217 CIy-S1-2IP
TILE O Delete THILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP . i .
TILE . ] Delete TIME ' ' - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S8T1-2IP
TMLE N O Delete TILE T ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify 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 cfficer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arl%essﬁu ather like empowsred. TS L
SIGNATURE ‘ TUDTH V. rGad 3700/ S
SIGNATURE AND TYPED OR PRINTED NASIE of SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone #




