2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HEAVY WEIGHT TITLE COMPANY

FOG000Q00493

-|-Principal-Place of Business ™ *

~ i et

»

100 PAINTERS ML ROAD SUITE 710

" Malling Address

100 PAINTERS MILL ROAD SUTTE 70

FILED
Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90782 026 ***150.00

QWINGS MILLS MD 21147 © OWINGS MILLS MD 21117
2. Principal Place of Businass 3. Mailing Address “Il"" "" I'm "’" "m Ill"l I" IIN II"I ""l Iml Iml Im |II|
Rl b Lub | -0kl Pep Pun LD
Suite, Api. #, etc. SBuite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
00 (20
City & State . City & Stal 4. FEI Number Appliad For
Owing mdls ry WINSS D~ 52-2091483 ot Applcabi
Zip Couniry Zip Country \ . $8.75 Additional
5. Certificate of Status Desired [ - w2 Al
217 (SR 2?2 US4 Feo Roquired
6. Name and Address of Current Registéred Agent 7. Name and Addross of New Rogistered Agent
B oy Name ]
— .:‘::'M!f.._‘.]';: Ly :;"\.;, e e e i e RN P v —_— —_——elm s e T i R A B RS et
s .-‘v-.mwa g g AT Street Address (P.Q. Box Number is Not Acceptable)
5200: SEMINOLE BLVD
i) "“M“'l\{'j . i
-1
A \‘:\ R e
SAINT. PETERSBURG'FL 33708 City FL [ %pCose
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agen, or bath, in the State of Florida.
SIGNATURE
. Typad Or printed rame of registerad agent snd ttle d appicable {NOTE: Regisiered Apen sigrakire rdquited when reirstating) DATE
—
9. This corparation.is.eligible to salishy its Intangitle— == FILENOW NI FEE 15818680 xsr—mst e = e e s ., — : -
“Tax filing requirement and elects to do o. ' Atter May 1, 2002 Fee will be $550.00 10- Blodiion Capain Enancing $5.00 Moy 8o
i‘{Se? cfiteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | CPT [ Dalste e @fhange [ Additian g
wue . | SKLAR, JASON.E NAME 3
s soovess | 100 PAINTERS MILL ROAD SUITE 710 swrroress | | 0511 Kep Row BUV0 Suide 00 3
orv-st-2p | OWINGSIMILLS MD'21117 ony.-si- 2 owmng mdls, - eiliy g
TITLE VS v e 0 petate TiTLE . iChange [ Addiion | &
HANE J'MOSSOVITZ-ARL ., NAVE
stageraonRess | 100" PAINTERS: MILL: ROAD- SUITE 740 seeraconess | [ 0 &4f PCh ‘ﬁ}fl LD Svie /00
or-si-2e  ['OWINGS'MILLS'MD'21117 env-s1-zw gy VG mp-elti;
TOLE O eteta TME . - [ cChange  {J Audition
NAME NAME
< STREETADDRESS, ). . .- . - - - = <= M5 STREET ADDRESS = | = =
ITY-ST-IP CiTy-ST-21P
TILE 7 Delete TLE Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7- 2P CITY-S7-Z3P
TALE 2 Deleta THTLE ) Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-SI-TP CITY-SE-2IP
TMLE [ Deiete TILE [ Crange [ Adgion
NAME MAME
STHEET ADDRESS STREET ADDRESS =t
ciry-st-ap CITY-ST-21P
13. | hereby cenim that the information suppfied with this tiling does not qualify for ihe exemption stated in Section $19.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this repon or supplemnental report is Inseand accurate and that my signature shall have the sams legal effect as if made under calh; that | am an otficer or director
of the corperation or the recelver or rustee empowaragAo execule thig reparn as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ai other like empowared. .
SIGNATURE: SiGess: =T h . e //3¢lo Yo -Z/TEYR
SHINATURE XRU TYBED OR PRINTED HAME OF SIGHIHG OF FICER OR DIRECTOR Date Darytame Phone §




