i

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # N06253
1. Entity Name Secretal‘y of State

THE DAVID R. AND DOROTHY C. WEAVER FOUNDATION, | 05132000 90027 022 %61 25
Principal Place of Business Mailing Address
13643 DEERING BAY DR #165 13643 DEERING BAY DR #165
CORAL GABLES FL 33158 CORAL GABLES FL 33158-2827

08

Suite, Apt. #, ele. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-2485933 Not Apglicable
- - ‘ C -
Zp Country Zip ountry 5. Certificate of Status Desired a $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o - e i1 Shrget Address (R O..Box Number is Nol- Acceptabie) ~—- - —=——~ —_— -
WINDHORST, KENT A
80 SW & ST STE 2120
MIAMI FL 33130
L City FL Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

TR

SIGNATURE
Signature, typed tr printed name of registared agent and title if applicable. (NCOTE: Registared Agent signature reQuired when reinstating} DATE
| FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
; FEE IS $61.25 Trust Fund Contritution. | Added to Fees Department of State
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
THLE DP 7] Detete TITLE {J Change [ Addition
NAME WEAVER, DAVID R NAME
STREET ADDRESS 13643 DEER‘NG BAY DR 165 STREET ADDRESS
CITY-ST-2IP CORAL G,Am ES FL 33158 CITY-3T-2IP
TMLE SD [ Delete TITLE T Change [ Addition
NANE - WINDHORST, KENT A NAME
STREET AGDRESS 30 Sw a ST STE 2120 STREET ADDRESS
GITY-ST-2IP FL33130 CITY-S5T-21P
THLE wo 1 Delste TinLE [ Change [ Adcition
NAME WEAVER, DOROTHY C NAHE
STREET ADDRESS 13643 DEEHING BAY DR 165 STREET ADDRESS
CITY-ST-27IP CORAL GABl ES FL 33158 CITY-5T-21P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TILE . [ Delete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TITLE [ Delete TiTLE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET AGDRESS
CITY - $T-ZIP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemenigl report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver prfilislee empowereg

te this repayrt ired hapter 617, Flgrida St . ghd that in Block 10 or Block 11 if
changed, or on an altachmen ..,_, 4 10 execu 77:4. ! as require !‘?p’gr j- z\)_arww name appears in Bloc or Bloci i

O [ 0 S - o

SIGNATURE: _£SIEEZ B Yofovss Crog)2ié-7708
. L L . - M b I

SIGNATURE AND TYPED QR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR ate ,Daytima Phone #

May 13, 2000 8:00 am



