2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000037663

01-08-2003 90032 024 ***158.75

L\ VIV

Secretary of State

WEEMS INSURANCE OF NAPLES, INC.

Principal Place of Business Mailing Address

2661 S. AIRPORT RD

B105 Bi0S
NAPLES FL 34112 NAPLES FL 34112
us us

2661 S. AIRPCRT RD

&

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

R

D CHECK HERE IF MAKING CHANGES

&
City & State City & State 4. FEI Number Applied For
M921 14 Not Applicable
i Zi Count iti
Zip Country P ountty 5. Certificate of Status Desired ?;';g‘:i‘id;“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_WEEMS, MARGARET M
1837 FARBOR LANE
NAPLES FL 33942

<

2>

- Street-Address (P.O-Box-Number is-Not Acceptatile)

202 TofRey P,mz.s P71

City

FL

NapLeES

2073

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 Fiorida. | am familiar wwth and accept

the obligations of registered agent.

SIGNATURE

Signature, typed gr printed nama of registered agent and title if applicable.

[NOTE: Regisierad Agent signature required when reinstating) DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Ceontribution.

$5.00 may Be
Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE P 7 Delete TITLE [ Change [ Addition g

NAME WEEMS, MARGARET M NAME =

sTreeT aporess | 202 TORREY PINES PT STREET ADDRESS g

CiTY-5T-2IP NAPLES FL 34113 CIty-ST-2P g
o

TITE VP O3 Delete TinLE (3 Change 3 Aadior | &

NARE WEEMS, SUSAN M NAME

sTreeT ADDAESS | 202 TORREY PINES PT STREET ADDRESS

CITY-ST-21P NAPLES FL CITY-ST-ZP

TITLE T ) Delete TITLE [ change  [] Addition

NAME ~(-LANZET, JEMMA C NAME

sTReeT a0oRess | 313 FOREST HILLS BLVD STREET ADDRESS

CITY-ST-2IP NAPLES FL 34113 GITY-ST-2IP

TTE O petete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

TiILE [ Delete TIMLE {JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITy-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

changed, or on an attachment with

SIGNATURE:

Sl ””;M‘?ﬂw%”m /,{ t]e3 239 7115 FH5
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate 4 Daytime Fhone #




