2000 UNIFORM BUSINESS REPORT (UBR) FILED

e o g

PAGE ONE FAMH‘Y’ lNC 03-15-2000 90014 049 ***150.00
Principal Place of Business Mailing Address
= JAMES M. WEAVER % JAMES M. WEAVER
&y PARK AVE. 240 PARK AVE. '
57 WALES FL 33853 LAKE WALES FL 33853 8 2 0 0 5 1

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State _ ) 4. FEI Number _ ' Applied For

- . ) - 58 ‘ 1625462 Not Applicable |

- - = = = —
P Country P Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
) . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEAVER' JAMES M. Street Address (P.O. Box Number is Not Acceptable)
240 PARK AVENUE
LAKE WALES FL 33853
City F L 2ip Coce

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

SIGNATURE
Signature, lyped or prinied name of regnsrerefj agenl and ttle if agplicable. {NOTE: Registered Agen_t signature required when remstatingj DATE
9. This corporation is eligible 1o satisfy its Intangible T 7 FILE NOWIN FEZ 15 $130.00 s 10. Electi - ‘
- ) - . . . Election Campaign Financin

Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 _ TrusiJFund comr?bumn_ o g f%g?&%ﬁsse

{3ee criteria on back) O Make Check Payable to Department of State - B e
1. ) OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11
TITE PD I%eteie TITLE D chnange J Addiion | &
NARE PAGE, EDWIN H. ‘ NANE Wi H. PAGS JR. . o ;9
STREET ADDRESS | 9909 HURON RD. siseet aooess | 1709 BEAVEIL. GAADE ROAD 3
oTv-st-2p- | WEST LAFAYETTE IN ov-stze | MOoN TOWNSEHP PA  1S108 o
TE | DS E:Delele THLE V-P 5/T 40 ! W Change [ Addition | O

)

NAME PAGE, MARGARET M. NAME Jurie P SeH Leag -
STREET ADDRESS | 2209 HURON RD. ! STREET ADDRESS |7 143} Ne g-n\ R\DGE DE\\[G
ov-srze ) WESTLAFAYETEIN-—- - - ° - - Jonsw ~|wigT RABKYETE IN  $T4906 -
TITLE ] Datete TITLE 4 CJchange [ Addilinn—]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-§T-72P -
e O velete TITLE = [J change [ Additicn
NAME ) ‘ NAME ' L
STREET ADORESS STREET ADDRESS - T -
CITY-5T-2IF o ) CITY-57-21F . e T el e
TILE . .. : ] Delete - e FES ~0 Change ! T Additign
NAME ] : ) NAME - SR I AR
STREET ADDRESS |~ ° STREET ADDRESS . . e e e o
CITY-ST-2IP CITY-§1-21p R U
TME ' 0 Detete TITLE O] Change [ Addition
NAME - B NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal elfect as if made under path; that ) am an officer or direcior
of the carporation or the receiver or trustee empowezed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachmenptwith an address, wi | otfyer like empowered.

SIGNATURE:

{aytme Phone #




