2000 HNIFORM BUSINESS REPORT(UBR) 5 FILED
oooum'EiNT# P99000003537 May 30, 2000 8:00 am

1. Entity Name

WEBER PITO\PEFITIES, INC. Secretary of State

05-05-2000 90040 003 ***150.00

Principai Place o'f B'usiness Mailing Address
6600 4 STREET NORTH #t01 6600 4 STREET NOARTH #101
ST PETERSEURG FL|33702 ST PETERSBURG FL 337026941
AR T g UG AL
]
Suite, Apt. #, IEIT Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State | | City & State 4. FE| Number Applied For
1 él -35523% (@] Not Applicabla
z' Z‘ "
® Country ® . Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
16, Name and Address of Current Riegistered Agent 7. Name amxd Address of New Registerad Agent-
Name
WEBEH, JAMES c Street Address {P.O. Box Number s Not Acceptatls)
6600 4|STREET NORTH #101 -
ST PEI'E};lSBURG FL 33702
! City FL | Zip Code
8. The above natméd entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in tne State of Forida.
1
SIGNATURE :
Sag'nazyre. typed or prinlad name of registarad agent and Gt if applicable. (NOTE: Ragistared Agant signatutd requirad wWhen reinsilalng) DATE
P
9. This corpocation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10, Blectio sicn Financi
Tax fillag reglicerment and elects to da sa. After MAY 1, 2000 Fee will be $550.00 o a9 $5.00 May Be
e rust Fund Contribution. Added 1o Fees
(See criteria ?n[back) O Make Check Payable to Department of State
1. || OFFICERS AND DIRECTORS i 12, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme RSTD O] pexte Lt Clchange [ Actition | §
e WEBER, JAMES C N g
STREET ADORESS | GBO{) 4 STREET NORTH #101 STREET ADDRESS ug-‘
om-s-2¢ | STIPETERSBURG FL 33702 CiTY-ST-2P 18
e V| O esere me [ change [ Addtion | €5
NAVE WEBER, STEPHANIE § NAME
STREET ADORESS | 6600 4 STREET NORTH #101 STREET ADDRESS
orv-st-zp | STIPETERSBURG FL 33702 oy-st-2P
TITLE [ Delete TITLE [ changs [ Addition
NAME : ' NAME ™~ o o= -
STREET ADDRESS STREET ADDRESS
LY -51-2P i CITY-ST-7R
T L O petete e Clchange [ Addtior
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
e [ Delete TINE [ Changz [ Addition
HAME NAME
STREET ADORESS \ STREET ADDRESS
CITY-ST-21P | CITY-ST-ZF
TTLE ‘ O pelete me O Crange [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
U -5T-18 I CiTy-§1-7e
13. | 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 cerlify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |} am an officer or director
of the corpoiation or the receiver of trustes empowaered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, O{'Orfl an attachment with an . with all other ke empowered,
ool G I IR PP A Bl 16 B el R - -
SIGNATURE: S@ CAATRER {%7@ 727-Se0- 5652
| | munuweo DA FAINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Pocne #

I



