2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9900008591 1
1. Entity Name A r 27, 2000 8:00 am
EVELYN K. WIESMAN, INC. ecretary of State
04-27-2000 90082 009 ***158.75
Principal Piace of Business Mailing Address
126 DIRKSEN DRIVE 126 DIRKSEN DRIVE
DEBARY FL 32713 DEBARY FL 32713-3837
F e RS IR CARATAR N RAEEREIN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ' ' City & State ' 4. FEI Number Applied For
o S'Q -36ile 35 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired N $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -0 ’ ’
WIESMAN, EVELYN K Street Address (P.O. Box Number is Not Acceptable)
126 DIRKSEN DRIVE
DEBARY FL 32713
City e 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
Signatura, typed of printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signatura required when renstating) DATE
9. This corporation is eligible to satisfy it --Inian ible . FILE NOW!!! FEE IS $150.00 ‘ S .
Ta:l-c filin;requirementind elects t;yt:;:so ¢ After MAY 1, 2000 Fee will be $550.00 10. Electon Gampaign Financing $5.00 May Be
= : s - Trust Fund Contribution. 3 Added 1o Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11, ' N OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST c '$D - PVEsT ﬂ Change  [] Addition
Ofé elete " .
e WEIESMAN, EVELYN K~ WRC™ = W [ESman, Evectn K.
sreeer aoomess | 126 DIRKSEN DRIVE S Pel [ing RS Dewd
cIry-St-zip DEBARY FL 3?213 o ’\JAMG CITY-ST-2IP DeBhay FL BaADd
TITLE D '$Deteie TLE b WChane [ Addition
N WEIESMAN, EVELINK V20T e W (ESMAN, EVEYN i,
staeer anoness | 126 DIRKSEN DRIVE spe ° (26 Dieicse~ dbe/veE
arv-s-20 | DEBARY FL 32713 o NAme o5tk | e AaRy EbL 323
TITLE - - ] pelete TTLE P e e .. --[.changa - [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' [ Deete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TLE [ petete me . [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
! indicatad on this report or supplemental 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 carperation 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 it
changed, or on an attachment with an address, with all other like empowered.

Lea JAED Sfofoo  (43)pe-2237

D TYPED OR PRINTED' NAME OF SIGNING QFFICER OR DIRECTOR . fae Bayume Phane %

SIGNATURE:

CR2EQ34 (9/99)



