— wn

- ’ FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 560304 ecretary of State
1. Entily Name 04-21-2003 91189 017 ***150.00
STAN WEAVER AND COMPANY
Principal Place of Business Mailing Address
4807 N CORTEZ AVE 4607 N CORTEZ
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address ' ' )
Suite, Apt. #, otc. C T oSl Ast et~ o s ol te [ GHECK HERE 1F.MAKING CHANGES . _
City & State City & State 4. FEI Number 59’1783691 . zpplled I.:or
ot Applicable
Zlp Country Zip Country 5. 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
WEAVER, STAN -
Sireet Addrass (P.O. Box Number is Not Acceptable)
710 S. WESTSHORE BLVD.
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, yped or printed name of ragistered agent and Wie if applicatle. (NOTE: Registared Agent signature required when reinstating) DATE
T
E] it ~
AﬁF'|;hlE N?V:C;&!a l;EE lsuﬂsgsosg 00 A 9. Election Campaign Financing $5_00 May Be
er Way ¥, efa wi N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 0] Defete ML [ Change [ Addition
HAME WEAVER, CHARLES S. NAME
staeet agoress L 710 S. WESTSHORE BLVD. STREET ADURESS
onv-st-ze | TAMPA FL CITY-ST-ZP
TITLE VP 1 Defete THLE gChange 3 Addition
NEME ROBERTS,GD . C — JNAME e e o e . -
sTreeT AppRess { 15017 LAUREL COVE CIR STREET ADDRESS
CiTY-§1-21p ODESSA FL 33356 CIvY-ST-2P ,
TITLE [T Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE ‘ [ Delete TITLE 1 Change [ Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-21P
TITLE . [ celete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : I CITY-ST-2IP
TITLE 3 oelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other lika empowered.

SIGNATURE: W\’“’ﬁmz ARGLERED . P =+ 4./5-03 $/3-299.0393

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #

AV GLuer0

~ CR2E034 (10/02)



