1,

FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
1. Enlity Name _ NGl 05-05-2003 91448 013 ***150.00
NAT WEAVER, INC. :
Principa! Place of Business Mailing Address
2519 PERSHING PLACE 2519 PERSHING PLACE
2519 PERSHING QAKS PLACE 2519 PERSHING OAKS PLACE
ORLANDO FL 32808 ORLANDO £l 32806
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES i
City & State City & State 4. FEl Number Applied For
59-2763598 Not Applicable
Zp Gountry zp Country 8. Ceriificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-;~=WEA s “AM P L R -t TR S S e - = - —— . = = —
VER' wiL N.-JR = Street Address {P.0. Box Number is Not Acceptable)
2519 PERSHING QAKS PLACE
ORL&@DO FL 32806
\i{ City FL Zip Code
| 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicabla. (NOTE: Ragistered Agent signatufe requires whan rainstating} DATE
ﬂFILE NOW(:‘!J! I:__EE iﬁi 31505"9300 9. Election Campaign Financing $5_00 May Be
- After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
. Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e [ Change [ Addtion
NAME WEAVER, W. N JR. ' NAME
streeT abosess | 2519 PERSHING QAKS PL STREET ADDRESS
orv-s-z¢ | ORLANDO FL CITY-5T-2IP
TILE [ nelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF ' CITY-ST-2IP
THLE O Delete TILE i Change [ Addition
NAME NAME
STREET ADORESS | oo o o e B STREET ADDRESS. B -
CITY-ST-2IP CITY-ST-2iF
TILE [ petete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2iP CITY-ST-21P
TITLE {1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST- 2P
TME 7 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-721P

ted in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
v Chapser 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

12. | hereby gertity that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true and accurate and that my signature
of the corporaticn or the receiver or trustee empowered to execute this report as reguire
changed, or on an attachment with an address, with all other like empowegred.

SIGNATURE: _ SIGNATURE REQUIAVILY Litse j o o3 Y0 7:ffﬁ V2d4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 2 ? Date Daytime Fhone #

AY  SELS0L0

CR2E034 (10/02)



