2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000030473 L oerciary of State

1. Entity Name

WEISS LEGAL GROUP, P.A. 01-30-2002 90061 029 ***150.00

Principal Place of Business Mailing Address

500 NORTH MAITLAND AVENUE 500 NORTH MAITLAND AVENUE

SUITE 303 SUITE 303

o — I m ‘ m” IIm lm’ m“ l'll ’Il’

2. Principal Place of Business 3. Mailing Address ||||”I|| ”I lllll ||m| "’m ”l " I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For

59-3565556 Mot Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISS; KEWN Street Address (P.0O. Box Numnber is Not Accaptable)
500 NORTH MAITLAND AVE.
SUITE 303
MAITLAND FL 32751 City FL Zip Code

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

SIGNATURE
X Signature, typed or printed name of registered agent and litls if applicabla. {NQTE: Registared Agerl signaturs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible ! FEE IS $150. ) . ) .
Ta";c f\'lingrequirementgand elects loydo S0. ° Al‘t;“h.[lEa N?v;goiz Fﬁe wsill$b35g595%_oo 10. Election Campalgn F.nnancmg $5'00 May Be
N ¥ 1, Trust Fund Contributicn, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete T D 3 Change [ Addition
NAME WEISS, KEVIN NAME WEISS, KEVIN
STREET ADDRESS | 808 SWEETBAY COURT STREET ADDRESS .]-‘ 27 6 & Sy Df\I Ef‘ COURT
orv-sr-ze | ALTAMONTE SPRINGS FL 32714 CiTY-S1-2P LT
TITLE O pelete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TNLE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-2IP
TITLE [ Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P j crv-si-zp

13. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated eon this report or supplemental report is true and accurate and that my signature shall have the same laegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

hi d, ttach T with dd , with all gther lik d. ;

changed, or on an attac m% ress, with all gther like empowere / b/ﬂ?—' rff,—-
() TR AN T e S _ ‘ '

SIGNATURE: ___ LGN/ St ) () L-]0] 2 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date / = Dayfime Phy&

0L

nv

CR2E034 (9/01)



