2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBIﬂ

P?CNUMENT# P98000044701

MICHAEL R. WEPPNER, P.A.

Mailing Address
- 781 CAMINO LAKES CIRCLE
BOGA RATON FL 33486

Principal Piace of Business
74 CAMINO LAKES CIRCLE

BOCA RATON FL 33486

2. Principa! Place of Buginess 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90097 048 ***150.00

BTN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0844370 Net Applicable
2ip Country ap Couniry 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
8. Name and Address of Curreni.Registered -Agent . .- - ] 7..Namo and-Address of-New-Registered-Agent—~————————o-—]
Name

WEPPNER, MICHAEL R
741 CAMINO LAKES ClRCLE
BOCA RATON FL 33486 -

*

Street Address (P.O. Box Number is Noi Acceptatile)

City

Flijip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

QQJ—GN@L&)Q‘—’&%LLLQZ‘

the abligations of registered agent. -

Y
SIGNATURE

Signature, typed or printed namea of registered agent and litle it applicable.

(NOTE: Registered Ageni signatura required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contritiution.

$5.00 may Bo
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 113

10, OFFICERS AND DIRECTORS i

THILE D [ velete TITE Ocnange [ Addition
NAME WEPPNER, MICHAEL R NAME

streer apokess 1 741 CAMINO LAKES CIRCLE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33488 CITY-ST-2IP

TITLE D [ gelete TITLE [ change [ Addition
NAME WEPPNER, KERRY D NAME

sTReeT ADDRESS | 741 CAMINO LAKES CIRCLE STREET ADDRESS

orv-st-2¢ | BOCA RATON FL 33436 CITY-ST-217

TILE s e Tt 5 1 Tttt (1111 el U T " Othange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-$T-2IP

TILE ™ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 7P CITY-ST-2IP

TILE O Delete TITLE [l change [ Agdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ILE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-7-21p CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered 10 executa this report agrequired by Chapter 607, Fiorida Statutes; and that my name appeaars in Block 10 or Block 11 if

indicated on this report or su
of the corporation ¢r the recel

1) al} other likg ermpower

SIGNATURE:

WZAREQUIRED  michaer Wegprr Y- 2-03  56/-393-9/9/

SIGNATUHE. AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date Daytime Phone #

N E6SrEVD

CR2E034 (10/02)



