2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V26434 .
it Apr 18, 2000 8:00 am
WELDON INDUSTRIES, INC. ecretary of State
04-18-2000 90063 028 ***150.00
Principal Place of Business Maiiing Address
8802 B VENTURE COVE 8802 B VENTURE COVE
TAMPA FL 33637 TAMPA FL 336376700
us us
Suite, Apt. #, etc, Sulite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—31 19969 Mot Applicable
il Z .
Zp Courtry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELDON- MARK Sireet Address (P.O. Box Number is Not Acceptable)
8802-B VENTURE COVE
SUME B
TAMPA FL 7 City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE B
. _ Sipnature, typed of printec name of registated agent and e i eppliiceble. {NOTE: Registered Agent signatues required when tainstating) DATE
9. This corporation is eligible to salisfy its Intang-;ib\e T FIE'NOW!IY FEE-IS $150.00 _.__, <e] 1 . e ;
- ) P 0. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Cantribution, a Added to Fees
{See criteria on back) (I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelste TITLE O Change [ Addition
NAME WELDON, MARK CURTIS NAME
STREETADDRESS | 8802 B VENTURE COVE STREET ADDRESS
CITY-8T-21P TAMPA FL CITY-ST-7P
THLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 Delete VTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-571-2IP
T 7 Delete TITLE [ Change [ Addition
_NAME NAME
STREETADDRESS |~ T me—— ) STREET ADDRESS
CITY-5T- 2P - TN —— e
TLE O veie TITLE " chenge ~ (1 AddGGT|
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP SITY-ST-2if
TILE O pelete TITLE [ change [ Addition
[ Mave L NAME
'STREET ADDRESS | - 4et w2 b 4i,” STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP

13. | nhefeby ceﬁify‘\haf 118 information suppiied with this filing does not quality for the exemption stated in Section 113.07(3)(i}, Flarida Statutes. | furthar certify that the information
indicated on this report or,sUpplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath thal | am an officer or director
of the corporation or the receiver or tygstee empgwered,lo exed hjsyeport gexequired by Chapter 607, Florida Statutey; and that my name appears in Block 11 or Block 12 if

| 10D SIS

SIGNATURE: otk $ ‘
AME OF SIGNING OFFI - Date Daytime Phone #

Ll

CR2FN34 19/a%



