12. | hereby certify thatthe 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 accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ‘appears in Block 10 or Black 11 if

changed, or on an agachment with an address, with all gther like empowered.
SIGNATURE: M\m NG RSOUIRED "“’M \53 §(3-23\-Bs 1\

SIGNATURE AND TYPED OR FHINTED MAME OF SIGNING OFFICER OR DIRECTCR Dats Daytima Phona #

UNIFORM BUSINESS REPORT (uan) May 02,2003 8:00 am 5
DOCUMENT #  P98000108397 Secretary of State
1. Entity Name 05-02-2003 90729 014 ***150.00
MARSHA CHALFANT WEISSE, C.P.A., P.A.

Principal Place of Business Mailing Address

1114 N, WESTSHORE BLVD. PO BOX 13408 i ey vl amp e
SUITE 514 TAMPA FL 33861 Pt T
2. Principal Place of Business 3. Mailing Address

S”"e APL # etc. Stite. Apt. #. etc. Bﬂ:HECK HERE IF MAKING CHANGES

Suite 214

GCily & State City & State - 4. FEl Number 45H4 Applied For

59.5@ C61.% Not Applicable

“ip Couniry Zp Cauntry 5. Certificate of Status Desired O $B'75 Additional

Fee Required
6, Name and Address of Currént Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEISSE, MARSHA C Street Address (P.O. Box Number is Not Acceptabla)
ree ress (P.O. Box Number is Not Acceptable
4110 KENSINGTON AVE
TAMPA FL 33629
City FL Zip Code
8. The above ngrned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipn istered gent
SIGNATURE ¥ \%QN‘-&)Q\ 1-1 /lc[/o-;
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Aganl signalure réguired when reinstating) DATE
N i
FILE NOW!!! FEE IS $150.00 ‘ - ‘
Ater May 1,2003 Foe will bo $55000 | S ettt O 00 ey g
Make Check Payable to Florida Department of State ! '
10. OFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D . 0] Delete THLE ] change [ Addition ..%
HAME WEISSE, MARSHA C HAME S
steer anoness (4110 KENSINGTON AVE STAEET ADDRESS 3
crv-sr-z¢ [TAMPA FL 33629 CTY-5T-2 Q
od
TILE [ pelete TITLE [ Change ] Addition g
NAME . NAME .
STREET ADDRESS o i STREET ADDRESS
_omes-mp | o . CITY-ST-2IP
TITLE - [ oelete TLE " OJchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
TITLE [ Dslete TIME [ change  [[] Addition
NAME NAME
STHEET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP ’ CITY-5T-2IP
e (3 Detete TLE [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2P CITY-ST-ZIP
TITLE 71 Delete TISLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP



