2001 UNIFORM BUSINESS REPORT !UBR) FILED

DOCUMENT # P99000030473 | Feb 03, 2001 8:00 am

WEIS LEGAL GROUP, P.A Secretary of State
T 02-03-2001 90055 034 ***150.00

Principal Place of Business Mailing Address
500 NORTH MAITLAND AVE. STE. 107 500 NORTH MAITLAND AVE. STE. 107
MAITLAND FL 32751 MAITLAND FL 32751

S M I

|

I

2. Principal Place of Business . .
50O Worth eHand Arel 500 Nevth Mectlend Bue.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste, 303 Ste. 303
City & State City & State 4. FEI Number Applied For
matlen L FL M gt land, F/ 93-3565556 Not Applicable
Zip Country Zip Country . . 8.75 Additional
3 a_ 7\5—/ 8;75/ 5. Certificate of Status Desired O ?ee Requirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e e . . Name
WEISS, KEVIN ‘ —
500 NORTH MAITLAND AVE. STE. 107 S R A LR Ave .

MAITLAND FL 32751

ste. 303 __
v Mot loud FL [ “35° 25/

8. The above named entity s

SIGNATURE L Keyin W4eiSS

ment far the purpose of changing its registered office or registered agent, or both, in the State of Florigta.

Signature, typa(or printed narrﬂﬂragislered agent and title i applicabla. {NOTE: Registered Agsnt signature required when reinstating) // [ ATE
Fd
) o e . m
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camghign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 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 OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIMLE [l change {7 Addition
NAME WEISS, KEVIN NAME
STREET ADDRESS | 808 SWEETBAY COURT STREET ADDRESS
orv-si-2¢ | ALTAMONTE SPRINGS FL 32714 oIY-st-2¢
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ patete - TILE (I change [ Addition
NAME Hiat - T ’ NAME - )
STREET ADDRESS STREET ABDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CiTY-ST-2IP
TMLE O Delete TMLE {J Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-Sr-2ip CITY-5T-ZIF

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 certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empow execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres
bfo) A>T

SIGNATURE: /
SIGNATUHwD TYPED HINTEE NAME QF SIGNING OFFICER OR DIRECTOR / Dfa Daytime PHfn?

CR2E034 (10/00)



