e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  S95082

May 07, 2002 8:00 am
Secretary of State

:

1. Entity Name E
JEFFREY WEITZNER, P.A. 05-07-2002 90368 047 ***150.00
Principal Place of Business Mailing Address
2534 QAK ST, 3429 BEAUCLERC ROAD UUyYuyures a
JACKSONVILLE FL 32204 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3094587 Not Applicable
Zip Country Zip Country 8§, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = Name
ANT R B e P - = ___ .
ELEF » FRED Street Addrass (P.0. Box Number 1§ Not-ACceptatia)=r—s— ——=m oo i
1650 PRUDENTIAL DRIVE
SUE 105
JACKSONVILLE FL 32207 City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATORE
A Signature, typed or printad nama of registered agent and litle if applicabla. {NOTE: Registered Agent signature required when reinslating} DATE
L §
9. This corporation s eligible to satisfy its intanginle FILE NOW!!t FEE IS $150.00 s ) o
. F
Tax filing requirement and elects to do so. After May 1, 2002 Fee"will be $550.00 0 'E:Ecs:tlc;ErSjaE:ns:tlr?guti::ncmg Ec‘z.eegohgg?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITEE O change [ Addition §
NAME WEITZNER, JEFFREY HAME &
sTREET a0DRESS | 3420 BEAUCLERC ROAD STREET ADDRESS §
CITY-57-21P JACKSONVILLE FL. CITY-ST-2IP l-(l\ll
o
TITLE [ elete MLE [ Change [ Addition | G
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2ZIP
TITLE [ Gelete TITLE [ Change (77 Addition
NAME NAME
- |- STREET-ABBRESSS |- == N = STREFTADDAESS ™| = e S == =
CITY-ST-2P CITY-ST-7IP —
TILE [ Detese TITLE [JChange  [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental repart is t
of the corporation or the receiver or trustee emp:
changed, or on an attachment with an address,

SIGNATURE: WAYNR

arechto cute

TAN D

L)‘..' vy

.

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
j Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

8 report as req

Aol Goy sa8 /4%

Daytime Phone #

W Dare




