2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000000493

1. Entity Name

HEAVY WEIGHT TITLE COMPANY

Principal Place of Business

100 PAINTERS MILL ROAD SUITE 710
OWINGS MILLS MD 21117

Mailing Address

100 PAINTERS MILL ROAD SUITE MO
OWINGS MILLS MD 21117

2. Principal Place of Business

3. Mailing Address

I

il

I

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90086 024 ***150.00

LIRTE T I

|

M

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stata 4. FEiNumber  B2-20031483 Applied For
- . e . Not Applicable
Zip Couniry dp— = - |- Country - 5. Certificate of Status Desired--  []_ $8'75 Additional
- —~FeaRequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SQUADRITO, TRACY R
1123 PARKER CANAL CT
OVIEDO FL 32765

eme Ros A MeleNte

Streeiix%driss(P.O. Number is Not Ag; b
00 Emmubt "8

Suiks B

City 5-}- P@lﬂ“lﬁt}

FL

170

B. The above named enjfy s

Y W»Jb

mits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flerida.

Zlerhyg

SIGNATURE 4
Signalurwd orﬁmed nama of ragWagent and titla ¥ applicable (NOTE: Registered Agent signature required when reinstating} DATE
R |
) o o . m ]

9. This corporation is siigible to satisfy its Intangible o FI!.E\;‘I?W...1 FEE IS'[$1 50.500 00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do 0. After M , 2001 Fee will be $550. Trust Fund Contribution. Added to Feos
(See crileria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE CPT [ Delete TITLE "I Change ] Addition
NAME SKLAR, JASON E NAME
streer anohess | 100 PAINTERS MILL ROAD SUITE 710 STREET ADORESS

orv-sr-ze | OWINGS MILLS MD 21117 CTY-5T-2P ,

TiLE Vs [J Detete TIE Ol cChenge £ Addition

NAME MOSSOMITZ, AR! NAME

street aporess | 100 PAINTERS MILL ROAD SUITE 710 7 STREET ADDRESS . ) ‘

*[TomvsErze | OWINGS MILLS'MD 21117~ e (I I R T e STORTs e e Sl
TITLE 7 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ petete TITLE [J Change [T Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-§T-ZIP CITY-$T-2P
TILE O petete TITLE [J Change ] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete T [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-87-2p

13. | hereby certily that the information supp)ié
indicated on this report or supplements

:':’}z?/o;

\t1o-35¢-8430

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the infermation
port isgrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

" ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all cther like empowered.

Ihsmt Stler

Date

Daylime Phone #

0577199

CR2E034 (10/00)

—



