. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007527

"1. Entity Name

{

WESCHMARK CORPOI;!ATION

4

%

Principal Placs of Business ;'

102 RIVERSIDE D
8809
COCOA FL 32922

R

Mailing Address

102 RIVERSIDE DR
8803
COCOA FL 32922

nuvdi J

2. Principal Place of Business

248 RADGEWOOD

Ave

3. Mailing Address

748 Ripoewocd AUE

I

- Suite, Apt. #, elc.

i

Suite, Apt. #, etc.

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90039 005 ***550.00

u4n

DO NOT WRITE IN THIS SPACE

[

City & State . City & State N 4. FE! Number §9-3485748 . . - Applied For
‘Houty Hict, o ~HoLCy Hiws Pe R Not Applicable
Zip 0 Country ! Zip b Country . . $8.75 Additional

. 8. Certificate of Status Desired O - X
3?-“'7 USA .o 32, i ‘ n USA Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
. Name

WESCHE, JAMES A

WescHe  JAmes A-

Street Aci_dr:ess (P.O. Box Number is Not Acceptable) s

102 RIVERSIDE DR ISGE Lonol AVE

B803 7

COCOA FL 32118 . e

ity ip Code
l*[—ou:c_, el FL 37110
8. The above named entignsubmits this statement for the purpose of changing its registered office or registered a;gent, or both, in the State of Florida.
SIGNATURE James togsare P{LLE:SI D enT 08 /31 /oo
Signature, printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required whan retnstating) CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

CR2E034 (5/00)

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O pelete TITLE JA Change T Addition
TRAMET T T WESCHE,—JAMESA TR T =  NAME wESLHE} dArmeEs Ao - .

steeeT ADORESS | 214 S OLEANDER AVE STrET AODRESS | 248 RibGEwooh AVE

Ciry-s1-2P DAYTONA BEACH FL 32118 CITY-ST-2IP Meoliy Hite, Fo 32117

TTLE v ﬂ[ﬁeiele TITLE ’ W Change [T Addition

) (V1] NEsS I hEVT

NAME MARKS, ROBERT W : . NAME o ce ¢ b

street anoress | 102 RIVERSIDE DR Bs03 . STREET ADDRESS Aggmlpe-to

CITY-5T-2iP COCOA FL 32022 CiTY-SF-1IP
_TITLE [J Delete THLE O change [ Addition

HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2P

TLE O Delete TILE [ change [ Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

LIV -$T-2P CATY-5T- 2P

TITLE {7 Defete ~ TITLE 3 Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE Yo 3 Delete TTLE {Jchange [ Addition
| e, ) Ad o x NAME

STREET ADDRESS |~ R T T TTTT B STREET ADDRESS - - -

CITY-5T-2IP 6. - CITY-57-2IP

13. 1 hereby certify that the' infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

address, with all other like empowered.

of the corperation or the receiver or,

8{3: /06

Fed 527-/185 .

Date

Daytime Fhone #




