2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100443 Jan 18, 2000 8:00 am
1. ity Nare Secretary of State
LAKE WEIR VILLAGE ENTERPRISES, INC. 01-18-2000 90129 011 ***150.00
'
Principal Place of.quiness A ] Mailing Address E "?_23 é/[-‘/;&
NAPLES-FL34109— NAPLES FLaedirs - L /TR LAE
Fo Bsx g£77 Lﬁﬁgzzf:f, 3%%"{ 601440
e s
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. ) Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State : City & State 4. FEi Number Applied For
. : £F . 7 géP 2}'592: 98/ Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Eg';’gqﬁﬂﬁonal

6. Mame and Address of Surrent-Registered-Agont

7. Name and Address of New Registered Agent

Name

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

WE GpI3 SyLpuie Lsthe
NRESFLIse0- D Z T

Z#ﬂ’ 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 Florida.

SIGNATURE
Signature, typed or printed nama of registerad agant and titla if applicable. (NOTE. Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nsy Bo
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. O Addad ta Fe’;s
(See criteria on back) (m\ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D 1 Detete ILE [ Change  [] Addition
NAME WESTON, JERRY NAME
staeT ADoRess |-§456-HOWBANK DRIVE— 20— G6F3 S/ Aﬁmﬁskj [ 2y ="
GiTY-8T-2P NAPLES FL 34109~ / ey Zess /g:/ B,W
e P 1 Delete me O Change [ Addition
NAME WESTON, EWA : : HAME
STREET ADDRESS | S4SOHOWDBANK-DR- / // STREET ADDRESS
orv-s1-ze . | NARLES RE-34409—. __. -cmv-st-ae
TITLE 7 O peiete TITLE J Change [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ pelete TIMLE [ change  [] Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
TNLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that + am an officer or director
of the corporation or the receiver or ligstag empowered to exacute 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 attachment w, dacddigss, with all lilge empowered.

SIGNATURE:

ICER OR DIRECTGR Date Daytene Phone #

CR2E034 (9/99)



