2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # S95082 ecretary of State
1. Entity Name 04-23-2003 90084 032 ***150.00
JEFFREY WEITZNER, P.A.
Principal Place of Business Mailing Address
2534 QAK ST. 3423 BEAUCLERC ROAD
JACKSONVILLE FL 32204 JACKSONVILLE FL 32257 . 1 1 0 0 8 2 1 9
- TR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliecd For

59—3094587 Not Applicabie
ap - Country, . -1 #P - - Country 5: Certificale of Status Desired O gg-;gqlﬁidé“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELEFANT' FRED Street Address (P.Q. Box Number is Not Acceptable)

1650 PRUDENTIAL DRIVE

SUITE 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 both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Y FILE NOW!! FEE '_S $150.00 9, Efecticn Campaign Financing $5.00 May Be
& After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
MakeﬁCheck Payable to Florida Department of State
10. ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ oelete TITLE (7 change T Addition
NAME WEITZNER, JEFFREY NAME
sTREET ADDRESS | 3429 BEAUCLERC ROAD STREET ADDRESS
CITY-8T-7IP JACKSONVILLE FL CITY-5T-21P
TITLE [ Delete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P ) omv-srze ) .
me - O Dekete TITLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TILE O pelete I R [ Change  [1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE ] Detete TLE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE [ change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

n stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statuteks; and fhat my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not quali

of the corporation or the receiver or truste, owered 10 execut
changed, or on an attachment with an &

SIGNATURE AND TYPED (flfﬂrﬂ"rzn NA\a.! OF SIGNING OFFQER OR DIRECTOR Date Daytime Phone #

WA R E VW

v

L

CR2E034 (10/02)

Wi qev 183 |1 9430



