, FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 487312 T Secretary of State
1. Entity Name 02-10-2003 90209 006 ***150.00
WEEMS ENTERPRISES, INC.
Principal Place of Business Mailing Address
2447 MAURITANIA ROAD 2447 MAURITANIA ROAD
PUNTA GORDA FL 339683 PUNTA GORDA FL 33383
) . IR AR AARAR RO
2. Principal Place of Business 3. Maliling Address ‘
Suite, Apt. #, elc. - Suite, Apt. #, eic. : [ CHECK HERE IF MAKING CHANGES
City & State Cily & State = — 4.‘-;EI r;lﬁmt;er e — Applied For
i 59-1625999 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
. Name
WEEMS, TL. . Street Acdress (P.O. Box Number is Not Acceplable)
2447 MAURITANIA ROAD
. PUNTA GORDA FL 33963
City i FL Zip Code

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

s

SIGNATURE
LT ) Signature, typad of printed name of registered agent and title if applicable. " (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : _
! 9. Eiection C aign Financin
After May 1, 2003 Fee will be $550.00 - Trost Fond Gomion 0 0 00 My 82
Make Check Payable to Florida Department of State . ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS iN 11
TILE p O pelete TITLE . [OJchange  [] Addition
NAME WEEMS, T.L NAME
street aooress | 4137 D. JAMES ST. STREET ADDRESS
CITY-ST-2P CHARLOTTE HARBOR FL CITY-ST-21P
TLE DS 2 oeleta TITLE . [JcChange  [J Addition
NAME WEEMS,.GEORGIA...___ .. . DU L
STReer ADDRESS | 4137 D. JAMES ST. STAEET ADDAESS ™ YT T e e
orv-st-2¢ | CHARLOTTE HARBOR FL o721
TILE [ pelete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2IP
TITLE [ celete TILE . D) change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS : : o
CITY-ST-2IP CITY-S1-2P _
e ’ Ooeee - fme - ' L : [ Change  [J Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS oo e
CITY-ST-ZP CITY-ST-2IP
TME (O Detete TITLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-21P

12. | hereby certify that'the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort 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 corparation 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 of Block 11 ii
changed, or on an attachment with an addres all other like empowered.
7

SIGNATURE:_ 377

I

CLVDCHT ||

nv

\ ‘,‘(':325934 (10/02)




