2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P98000108397

Apr 29, 2002 8:00 am
ecretary of State

YOULOER) ||

1. Entity Name b
MARSHA CHALFANT WEISSE, C.P.A, P.A. 04-29-2002 90019 007 ***150.00
Principal Place of Business Mailing Address
4110 KENSINGTON AVE PO BOX 13408
TAMPA FL 33629 TAMPA FL 33681
2. Principal Place of Business 3. Mailing Address H"||||| "I |I|I| Il"’ ||”| Ilm "Ill ”M"'I' m" ""I |I”“I|HIH
ML N e chore Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suie 514
City & State City & State 4. FEI Number Applied For
TU\W\DO\ N P L 59-3545821 Not Applicable
. A} ] - oy
- —?—;Z—'Q—wv—-‘u e —Countty .o e=cees ==Ll = s ,_C___youmryi = = ‘STCErtIﬂE:éte:?jf'StétEDééired‘“‘Cl‘—’““" $8-75:A.ddlllﬂﬂﬂ| ]
23 D’l Fee Required
6. Name and Address of Current Registered Agent 7. -‘Name and Address of New Registered Agent
Name
SSE, MARSHA C
Wel ! S Street Address (P.O. Box Number is Not Acceplable)
4110 KENSINGTON AVE
TAMPA FL 33629
e City FL | Zrcoce
8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE “m L!/IS,/O;
SignXuik, tybed ar printed name of registerad agent and title if applicable [NOTE: Regisiared Agent signature requirad when reinstating} * DATE
9. This corporation is sligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND CIRECTCRS IN 11
e D (] Delete e Cchange [ aadiion | 5
NAME WEISSE, MARSHA C NAME &
steer aooress | 4110 KENSINGTON AVE STREET ADDRESS §
CITY-$1-2P TAMPA FL 33629 CITY-5T-2IP e
o
TITLE [ Delete TITLE [ Change [ Addition | O
MNAME NAME
STREET ADORESS STREET ADDRESS
Jomsier | e foeste | _ .
TILE [ Delete TITLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMTLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THILE [ Change [ Acdition
NAME NAME
STREET ADDRESS < STREET ADDRESS
CIy-§T-2IP CITY-ST-2IP

changed, or on an att.

SIGNATURE:

13. | hereby cenify that the information supplied with this filing doges not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an gddress, with all o’t‘her like empowered.

F13- 331 -88 1)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER CR DIRECTOR

415 Jox

il Date Daytims Phone #




