|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am
DOCUMENT # ’
1. Bty Nar PI8000104129 Secretary of State |
WEECYCLE, INC. ' 05-01-2002 91625 031 ***150.00
Principal Place of Business Mailing Address
5240 N.W. 34TH STREET 5240 N.W. 34TH STREET
STEC STE G
GAINESVILLE FL 32605 GAINESVILLE FL 32605 ’
I S R
SutteApt—#elc: —=Suite-Apt.#,.olc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3546671 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g'gi ‘ﬁ::iecgtionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
FIORE‘ HOLLY L Street Address {P.Q. Box Number is Not Acceptable)
4821 N.W. 16TH PLACE
GAINESVILLE FL
L e .. -‘,}», City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Flarida.

Y. SIGNATURE
¥, o Signature, typed or printed name of registered agent and titis if applicabla. {NOTE: Registered Agsnt signafure required whan raingtating) e DATE
A — } -
ot
W| 9. This -cifqrppia‘l_l_qy_ e‘_hl_lg___-ibﬁyt_?éggsflns{I_nta_nglb_le% - . EILE_EO"!!"— FEE IS $‘.|5_0'00 re~: . " ’1D.-Election'{)ampaign_Financing - $5;00"May Be3j~
Tax filing requifement ant"élects 10 ds so. After M&Y 1, 2002 Fee will be'$550.00 Trust Fund Contribution Added to Fees
{See criterfa en back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE y P (3 Delete TALE P (Hange 2T Addition 5
NAME FIORE, HOLLY L NAME ‘ g'
T ADDRESS TR
STREET ADDR \ 4821 N.W. 16TH PLACE STREET ADDRESS 2
ouv-sT-20 -~ JGAINESVILLE FL 32605 CITY-§7-2P &
LLLIS SR TG s [ Delete TITLE [ Change  [J Addition | G
NAME 4o o] g NAME
STREET K‘D[—)RE‘S:S ’ STREET ADDRESS
LI o P
Ciistezip Wk LA S OITY-ST-2F
TITLE O pelete TIILE - [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete MMLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS — o f-STREETADDRESS o f e em : =T o
e e e —— el P e
~-CIYZST 2P CITY-ST-2)P
TITLE {1 Delete TITLE
NAME NAME .
STREET ADDRESS STREET ADDRESS . N
ory-sr-zp- <[ e Ce . CITY-57-21P o !
JEL L o T O Change [ Addiion
Naw e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
iy indicated on this repert or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

"7 of the"corporation or the receiver or trystes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
afyaddress, with all other Iike_empowered‘

Gz RO oL FIOEE  Ygpor 362

SE@H*{JMB A

changed, or on an attachment wi

SIGNATURE:

=

3
SIGNATURE AND TYPED OH PRINTED NAME OF S/GNING OFFIGER OR DIRECTOR M / W:e D@;s?gnwm




