2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000008257 .
et May 09, 2000 8:00 am
J.A WEIDNER & ASSOCIATES, INC. Secretary of State
05-09-2000 90076 047 ***150.00
Principal Place of Business Mailing Addrass
860t ATH ST 86N 4TH ST
203+ 208+ LUUURJNU
57 PETERSBURG FL 33702 ST PETERSBURG FL 33702-3t 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—349&)78 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired d $8'75 ﬂ}dditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name ——— e - : . - . -
WEIDNER- JAMES A Street Address (P.O. Box Number is Not Acceptable}
157 98TH AVE NORTH :
ST PETERSBURG FL 33702
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the Siate of Flerida,
SIGNATURE
Signature, yped or primed name of registeted agen! and e i applicatle. {NOTE: Registersd Agent signature reguired when ieinsiating) DATE
- " . . . . . ' ‘ '
9. 1hnsf$orporatlpn is ehgnbi; t? sansryc;ts Intangible . FI;.AE NOW! FEE %S_I $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDCATIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIHLE P [doekte . - W me [ change [ Adcition
HAME WEIDNER, JAMES A - NAME e
STREET ADORESS | 157 -O8TH AVE N. ) ; 2 |J STREET ADDRESS
omv-sT-2¢ | SAINT PETERSBURG FL 33702 cr-sT-2p
TILE ST [ Delete TITLE [ Change (] Addition
NAME WEIDNER, PATRICIA B NAME
STREETADDRESS | 157 98TH AVE N. STREET ADDRESS
GiTY-5T-2P SAINT PETERSBURG FL 33702 Ciry-ST-2p
TTLE [ Delete TIE [ Change  [] Addition
HAME ’ - - - HAME 2 e e s e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TMLE Ol chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2P CITY-57-20F
TIE O telete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accunate and that my signature shall have the same iegal effect as if made under oath; that | am an sificer or director
of the corporation or the receiver or trustee empowerad to exectte this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atta with an address, with all othgr likd empowgrgd.

SIGNATURE: i GO s Y-25-00 7IrS767233

QGNAWAHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

MR2EN24 100



