2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035733 Apr 18, 2001 8:00 am
" Sy e ecretary of State

WEATHERS PRODUCTION SERVICES, INC. 04.18.2001 90031 044 ***150.00
Principal Place of Business Mailing Address
3454 AMACA CIRCLE 3454 AMAGA CIRCLE
ORLANDO FL 32837 ORLANDO FL 32837 g el I
R AR RO OO A G
|A-005 SIERLRAVISTA DR| (4005 SiepgeaVISTA DR.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
0 NDO, FL- . OELANDD, FL. 5%-3509378 Not Applicable
Zip " Country Zip Country' N o : $8_75 Additionat
32927, - | USA. .| 32930 | YSA .. | >oeedisastned O feoheares
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
Name
;%Dggz;‘KB,EJRORI-;NLANE Sireet Address (P.O. Box Number is Nt At‘fceptable)

BRANDON FL 33510

City ' FL [ 2o Cooe

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- e .

SIGNATURE
Signature, typed or printad name of registered agent and tifle if applicabie. (NOTE: Registerad Agen signaturé requirad when réinstating) DATE
8. This corporation is eligicle to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 . _— .
Tax fih’qg rgquirementg and elects tfaydo s0. ’ After MAY 1, 2001 Fee will be $550.00 0. E:ﬁi:'?:rzarcn:ri'r?guzgﬁ nene Oa fdsd‘e?:l?oh;?;sa °
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
e PD O Delete e P fiffhange  BaAdition
WERTHELS , JAMES
NAME WEATHERS, JAMES WAME Visraa DR-
steeT A0cRess | 3454 AMACA CIRCLE steeraoness | | HOOS S ERRR
CITY-5T-2P ORLANDO FL 32837 CIFY-ST-2P orLrno, . 323371 P
TIE V1D 17 Delete e VD [ Change [ Addition
NAME WEATHERS, SONYA NAME WERTHERS, SortyA
STREET ADORESS | 3454 AMACA CIRCLE stReeTaporess | 400G SI ERRA VIsTA DR-

OSSP ) ORLANDO.FL32837 . . . . o-st2f | ouanDe L L. 3?—3:?’7 : - .
TILE O pelete TINE ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TMLE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S$T-2IP CIFY-ST-ZIP

13. | hereoy certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed, or on an atfashment with an address, with all other like empowared.

SIGNATURE: Jrmes A Wesmials  AeRiley 200t 4o S5u-te26

IGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytilie Phone #

[V TENTIe )

CR2EQ34 (10/00)



