2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Apr 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

TONI WEIDMAN, P.A.

S46638

ecretary of State

04-16-2003 90268 008 ***150.00

AY 6681850

Principal Place of Business

Mailing Address

IRV TR R

4575 ®

13304 SHADBERRY-LN

HUBSON-EL-34667 HUDSON-kL—34862
43— -5

2. Pringipal Place of Business 3. Mailing Addres

vin g, Ot o C 57N

Suite, Apt. #, etc.

1 Suite, Apt. #, elc.

Vmes GQQ?LM

]

[J CHECK HERE IF MAKING CHANGES

City & State City & St * 4. FEl Number 59_3064427 Applied For
NLLA_J EQV**' R\C/fﬁt bt | F‘ l U('J-«J EUV‘& Q\ C_.c\{H 1:1’ Not Applicable
——Zp—— = = Gountppam = =i = Counry. N . $8.75 Additianal
—= =8 Canificatent Statys:Desired o [, =PI 2 JETIN8 | |
3 vl 2 55 E cASC Bi/b g\ LS e - Fea Heguired —————— ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ ’?
e d Ciren
WEIDMAN, CRAIG P SAN meoas Yeean S
Street Address,LBOr-Bgs Nurgber is Not A pt\ab\e) .
04-SHADBERRY LN 2775 Oevvece edie, Cl—
_HUDSON FI_34667
City . Zi;?))ode -~
L u.)% ﬂ\cﬁ\_‘_ FL e i
8. The above named entity subrhits'fis statement for the purpose of changing its registered office or registered agent, or both, in the Statd of Florida. | am familiar with, and accept
the obligations of y;tere__d agenf.‘ ¢
SIGNATURE : Z—
Signature. typed of gri . name of registerad agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE -
1 :
. AuF“Bf N?V:u!{!:s I;EE Iﬁ,tissoégg 00 9. Election Campaign Financing $5.00 May Be
Y er May 1, ee W e ' Trust Fund Contribution. Added to Fees
Ma}&e Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE v 1 Detete TITE O change [ Addition | &
NAME WEIDMAN, CRAIG P . NAME =}
sineer aporess +13304-SHADBERRY LN #5235 Revnca 6"*—“, . @ SIREET ACDRESS 3
srzp {HUDSONFEB4687 ooy Rt O pf s, 2
o Rt Qicfy, £ ST 0
TMLE P M Delete TITLE [ Change [ Addition o
NAME WEIDMAN, TONI 4Gz VA vea Geonv
sTReET ADREss [3304-SHABBERRY-LN STREET ADDRESS
“
~civ-srzp - HUDSON-BL-34667- A_): et 702\‘..&\)_ lzf _J om-star _
TITLE O Delete = % MLE o [ Change L) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2if
TITLE [ Detete HILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-S1-2IF CITY-ST-2IP
TITLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the carporation ot the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with al like empowered.
SIGNATURE: ? 30 WSy
Daytirng Phone # X




