2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 560304

1. Entity Name

STAN WEAVER AND COMPANY

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90030 001 ***300.00

Principal Place of Business

4607 N CORTEZ AVE
TAMPA FL 33614
us

Mailing Address

4607 N CORTEZ
TAMPA FL 33614-7061
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc

————

e = ———

I

L

i

DONOT-WRITE-WN-THIS 8PACE—""

City & State

1T City & State 4. FEI Number Applied For
59—1783691 Not Applicakle
Zi Countr Zi Countr - ) iti
P ¥ P 4 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WEAVEH’ STAN Street Address (P.0. Box Number is Not Acceptable)
710 S. WESTSHORE BLVD.
TAMPA FL 33609
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and ulla if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. _Trhlsff:_orporatwgn is ell;glbga 1? S?tlffydlts Intangitie ) FI;EAJGOW.!! FEE ISIH$;;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After 1, 2000 Fee wi $550.00 Trust Fund Cantribution. Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
JOLE PT O oetete TITLE O change [ Addition | &
NAME WEAVER, CHARLES §S. NAME \ %
sTReeT A0DRESS | 710 5. WESTSHORE BLVD. STREET ADDAESS @
cmv-st-2¢ | TAMPA FL . ' CITY-5T-21P o
o
e VP .. (] Detets THLE . _[Ochange [ Acdition |
NAME ROBERTS, G D NAME
STREET ADDRESS | 16310 BRYNWYCK LANE STREET ADDRESS
crv-sT-2¢ | ODESSA FL 33558 CITY-ST-2IP
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e 1 Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-8T-2IP
TILE (] Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S§T-2IP
TILE [] Delete TITLE [JChange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, wit

SIGNATURE:

Il ather like empowerad.

O

SIGNATURECAND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

tr e

Daytime Phong #




