"

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S46638 ) Feb 02, 2001 8:00 am

1. Entity Name Secretary Of State
TONI WEIDMAN, P.A. 02-02-2001 90275 018 ***150.00

Principal Place of Business Mailing Address
AN 3504 H D
NEW, PO H 34655 NEW RDRT E 34655 R s
us - U8 -
[3 207 Shad bevey Ex{4 Shg&bm_q’_(—&_ -
Suite, Apt. #, etc. ! Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEl Number m1 7 Applied For
v Sawvs F\ SO F\ 59-306442 Nat Applicable
Zip Quntry Zip Quntry " , $8.75 Additional
B\f’bbj e < 3 7@67 s . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- WEDMARNGRAN P - oo Crede X
350 HO@A&%)H S"Teﬁdi'iis L(l(P.O. Bgre;nw gt éc‘:ﬁiﬁbre) L. N*
NEW RORT RICHEY XL 34655 ! 7

“MHosa FL | 8%%6 7

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

SIGNATURE da’% M //&JM\\ : / / 25 / of

Signature, typed){primad'nama of registered agent and title if applicable, (NOTE: Registered Agent signaiure required when reinstating) DATE L4
9. This corporation is eligiole to satisfy ifs intangile FILE NOWI!! FEE IS $150.00 on C o
. F
. Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁz:‘iﬁndaggilr?guﬁ::ncmg 0 f(i‘egomhénge
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p B1felete TILE P, Jd T “‘\ [4change  [J Addition
NANE WEIDMAN, CRAIG P NAME | = W t.l\l - YTOLM
STREET ADDRESS | 3504 HOGAN DRIVE sTaEeT aoress | VD BOY S ]
Ciry-ST-21P NEW PORT RICHEY FL 34855 CimY-S1-2IP™ H‘U“o so~ F\ A7 667
[y —
:«:Li \?VTE DHAN. TON & Betete ;::E | Tl werdwan Croae ¥ 2 Crange L] Adion
] \
STREET ADDRESS | 2504 HOGAN DRIVE smeeTacmess | 1 B0y S hed be ot A - §
. — .
ery-ST-2IF NEW PORT RICHEY FL eirY-31-2P H-u(p S \"’\ AvYeb’/
THLE 3 belete TITLE [JChange [ Addition
NAME NAME
~STREETADDRESS.| . .. . _ STREET ADDRESS
CITY-ST-7IP ) T f coy-ste [
TILE 3 Delete TITLE T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [l ctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 1 19.07(3)(i), Florida Statutes. | further cenlity that the information
indicated en this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect 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 11 or Block 12 if

changed, or on an attachment with an address, all other like empowered.
ve 35[0 727 £15 1w 8

-~
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

0423613

CR2E034 (10700}



