2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # V50918

1. Entity Name

M. WEIMER ENTERPRISES, INC.

Principal Place of Business

3933 DORAL OR 3933 DORAL
TAMPA FL 33634
us us

Mailing Address

TAMPA FL 33180-3186

DR

2. Principal Place of Business
[BRo0 Biscavwe Iswawp Tersa

3. Mailing Address

13200 Biscaywe Lstavd 7ERRAS

m

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90036 018 ***150.00

|

L MR

H

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
N. Miami FL Noar Miams’ ~L 650345728 Not Applicacle
Zip i Country Zip T country - ‘ $8.75 Additional
33181-2246 33(81-224( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = — = We — -
BRUMM, KEITH F dek 7. Wemer
! ! ft iAddress (BO. Box Number is cceptable}
5700 LAKE WORTH ROAD 3200 BiscayNE - Lsawd 7 ERAGE
SUITE 209 SUITE 2
! LAKE WORTH FL 33463 Zi Zio Code
Aoryt  Miame FL | 33i81-2246
B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida.
| SIGNATURE %/ / ﬂ-““' .2/[ /,?.aoa

S\'grm'ure. typed or pn‘nteyﬁame of registerad ageni and ttie if applicable.

{NOTE: Registered Agent signature raquired when reginslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do sa.
(See criteria on back) PN

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

FILE NOW!! FEE IS $150.00 0.

Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

1. __ OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PT ' O Delete mie PT W change (] Adiiion
NAME WEIMER, MARK J. NAME WEIMER, MARK L

streeT anoress | 3933 DORAL DR STREETADCRESS | { 320 0 BrlocAYNE Tswanpd Terpace

GITY-51-21P TAMPA FL Cry-51-21P NerrH Mam), FL 33181-4246

e 1 Detete THLE ’ ] cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2P CHY-ST-2IP

TITLE I pelete TITLE _ O Change [ Addition
“NAME T ' HAME o -

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-§T-2IP

TLE O Detete TTLE []Change [T Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S8T-ZIP

13. | hereby bér_iify_that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

(3os) 981-9724¢6

SIGNATURE: %ﬁ/ -z

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=

Daytime Phone #

CR2E034 (9/99)



