2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000077159 Leecretary of State

1. Entity Name

TIMOTHY A. WEAVER, P.A. 01-30-2002 90096 024 ***150.00
Principal Place of Business Mailing Address

1811 ALHAMBRA STREET 1811 ALHAMBRA STREET

NAVARRE FL 32566 NAVARRE FL 32566

T )

2. Principal Place of Business 3. Mailing Address
207 ALnemeen ST, L2071 Aeweees ST,
Suite, Apt. #, etc. - Suite, Apt. #, atc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
— Fa N
Nayaeeile T L NaVeReReE | F - 59-3662208 Not Applicable
Zip Country zi Country L _ $8.75 Additonal
5. Certificate of Status Desirad " .
q 25Lﬂ e gﬁ\\J'TPr' QDSR 'g 2 S—zt (= Sﬂ'm‘* I&D.Sﬂ- O Fee Required
T G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
' Streat Address (P.O. Box Nurhizer is Not Accaptablg)
1811 ALHAMBRA STREET
NAVARRE FL 32566 IR 07 Alveorien ST
- City — Zip.Code
. N B e @ FL | 5280 ¢
.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.
- B Jam. 19 200
SIGNATURE TimoTuA B wosehvue . ) 2
ignature, typed or printed namﬂzf registerad agent and title if applicable. (NOTE: Hegisterea Agent sigrature raguired when reinstating) DATE
8. This corporation is eligible to satisfy its (ntangible FILE NOWI1!1 FEE lE:. $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
g e rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delste THLE O change [ Addition
NAME WEAVER, TIMOTHY N B
stReeT ApoAEss | 1673 HIGHWAY 98 WEST STREET ADDRESS
CATY-57-21P MARY ESTHER FL 32569 oITy-§1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP .
TITLE [ pelste TILE - . [thange -[J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP By CITY-3T-ZIP
ITLE [ delete TITLE [] Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fforida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacheaent with an address, withyall other like empowered. (85-07
. Lra s rbefoadon nifedae \idy poe oy oo, rom oy :L.M ls . 5
SIGNATURE:; _\_ ¥ xostéqﬂ dWEED DRSSy o (e, 19,2002 936933

SIGNATURE AND TYPED DUHINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

CR2E034 (9/01)



