2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WEICHERT FINANCIAL SERVICES CORP.

DOCUMENT # FO0000000308

Principal Place of Business

225 LITTLETON ROAD
MORRIS PLAINS NJ 07950

Mailing Address

225 LITTLETON ROAD
MORRIS PLAINS NJ 07850

2. Principal Place of Business

33 LitYledten Rd.

3. Mailing Address

o0me.

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90298 020 ***150.00

AR UL U A

R ATHR

DO NOT WRITE IN THIS SPACE

INATn

Orens \Olmnbl AT

City & State City & State 4, FEI Number Applied For
SCLm [ 22-2302263 Not Applicable
Zip Country Zip Country " . $8.75 Additional
- 5. Certificate of Status Desired O ° :
071 ClSO LLSA rme. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Namen]A‘i o .

»

Streel Addrass (P.0Q. Box Number is Not Acceptable}

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and titls if applicabla, {NOTE. Ragisterad Agem signature raquirad when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0 _Iliirs:riozzr%a? E;EEUEE:HCIHQ 0O fzﬁqoh’i?‘;f e
(See criteria on back) O Make Check Payable to Department of State ' :

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

ThLE P [ Defete TILE O change [ Acdition | 8

NAME WATKINS, FRED NAME S

street aooress | 5873 HICKORY HOLLOW LANE STREET ARDRESS 3

CITY-5T-2P DOYLESTOWN PA 18901 CITY-ST- 2P s
o

TLE VCFO 1 Delete TITLE O Crange [ Additon | &

NAME DWOJEWSKI, AL NAME

STREET ADDRESS | 360 NORTH ROAD STREET ADDRESS

CITY-ST-ZIP CHESTER NJ 07930 OITY-ST-7IP

TILE v O Delet TIILE [JChange [ Addition

NAME HEENAN, PALMER-JR. T NAME D .

street ADoRESS | 18 NINA PLACE STAEET ADDRESS

CITY-ST-2IP RANDOLPH NJ 07869 CITY-$T-2IP

LE cD O Delete e [ Change [ Addition

NAME WEICHERT, JAMES M NAME

stret sooress | MARYKNOQLL DRIVE, BOX 442 STREET ADDRESS

erv-st-ze | NEW VERNON NJ 07976 CITY-$T-21P

THLE [ Delete TILE [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

SIGNATURE;

13. | hereby cerlify that the information supplied with this filing
indicated on this report or supplemental report is true an

dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath. that I arm an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chaptler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagchment with an address, with all other like empowered.

islol  aeesisaa

SIGNATURE AND TYPED OR PRI

SIGNING OFFICER OR DIRECTOR

l Datd Daytime Phone #




