2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PE?UPNl;JmI:AENT # FO0000000493

HEAVY WEIGHT TITLE COMPANY

Principal Place of Business
0811 RED RUN BLVD

100

OWINGS MILLS MD 21117

Mailing Address

100

10811 RED RUN BLVD

OWINGS MILLS MD 21117

2. Principal Place of Business 3. Mailing Address

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

Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90125 019 ***150.00

FILED

1v  9891¢90

JUU 13404

NI

[0 CHECK HERE IF MAKING CHANGES

" Cily & State City & State 4. FEI Number g Applied For
52 2091483 Not Applicable
Zi Count Zi Count; iti
' ountry P ountry 5. Certificate of Status Desired O $8'75 ﬁ?ddutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCLENDER, ROSA Street Address (P.0. Box Number is Not Acceptable)

5200 SEMINOLE BLVD

SUITEB

SAINT PETERSBURG FL 33708 City 7ip Code

FL

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 Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, yped or printad nama of registered agent and title if applicable,

{NOTE: Registarad Agent signatura required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
= Afer i May 1, 2003 Fee wiil be $550.00
Make Check Payable to Flonda Department of State

Zualgei

= 9. Election Campaign Financing
Trust Fund Contritution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPT O Delate L [ Change [ Acdition
NAME SKLAR, JASON E NAME

sTreeT aboRess | 10811 RED RUN BLVD SUITE 100 STREET ADDRESS

orv-st-zp | OWINGS MILLS MD 21117 CiTy-§1-2P

TITLE Vs O pelete TITLE [ Change [ Addition
NAME MOSSOWITZ, ARl NAME

staeer aporess | 10811 RED RUN BLVD SUITE 100 STREET ADDRESS

CITY-ST-2IP OWINGS MILLS MD 21117 CITY-ST-21P e T
E s e - oeee = = e T | Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE 3 Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS _ e ety st a2 e Tl
CITY-ST-2p tvonie i ande seaes ] CTY-ST-ZP fttey i '

e T T Tt T 1 Delete TITLE [ change [ Additien
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ CITY-5T- 7P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repoft is frue 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 corporabon or the receiver or trustee ¢

with all other lj

mpowerad,

iL?ﬁS

wered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

y ([0 -357 B30

Date Daytime Phene #

CR2E034 (10/02)



