2003 FOR PROF

UNIFORM BUSINESS REPORT (UBR)

FILED

IT CORPORATION Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Narme

WEAVER'S BROKERAGE INC.

PO1000082788

ecretary of State

04-28-2003 90541 011 ***150.00

Principal Place of Business

2660 N. ORANGE BLOSSOM TRAIL
BOX 79

KISSIMMEE FL 34744

Mailing Address
2660 N. ORANGE BLOSSOM TRAIL
BOX 79

AL A

2. Prmcnpal Place o\fﬂs;\j uzllmj L_n

KISSIMMEE FL 34744
ddress

*UEOR Wyndyitoss L,

Sune Apt # etc.

Sults. Ap“ #. ete. [] CHECK HERE IF MAKING CHANGES

State City & State 4. FEI Number Applied For
“Befmont P Oiciont FL |5 soqmesm .. oo -
- Zip Country $8.75 Additionel

Z|p3‘+7“ Coun&s'a .

5. Certificate of Status Desired

O Fee Reguired

Eadl]

6. Name and Address of Current

Registered Agent 7. Name and Address of New Registared Agent

WEAVER, STEPHAN

2660 N. ORANGE BLOSSOM TRAIL
BOX 80

KISSIMMEE FL 34744

Name
(S’A me )
Street Addressgo. Bc')ijlumbg is Mot Acceptab )
420 Witlnwd

| O3

Y Clepeaont FL | 55575 o

8. Thé atiove named entity submits this statement for the pu

the- obligations of registered agent.

of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

/L Ffac fo

SIGNATURE :

Signature, lyped or printed nama of ragisteredjmnd titie it adplicable.

{NOTE: Regislsred Agent signature required when reinstating) ¥ pare

FILE NOW!!! FEE IS $150.00
After May 1,2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Caoniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D L] Delete TITLE weaﬂu' ol n . ¥y Change (] Addition S_
NAME WEAVER, STEPHANI A NAME 4209 W indtailow L. S
STREET AUDRESS 4 < STREET ADDRESS :
OITY-ST-2P "'KiSSiMﬁEE‘Ft&ﬁ'ﬂ—" CITY-ST-21P Cermont L 3470 %

— o
TITLE 71 Delete TITLE -\UM""/ TrewoesS 3_, [ Change wAddmun 5
e | Wiemer Tromas T “"‘*99 s 409 LI oW Ln.
STREET ADDRESS qzﬁq u) WO UMM WD Lw, STREET ADDRESS
CITY-57-21F “Qevrmowt B 34— e omesee - |- Qilev ot ""E-“s“{'?l'l"“ .
TILE 3 Delsta TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-§T-2IP
HILE 1 Detete TILE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

]

TITLE [ Detete TILE [] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hergby certify that the information supplieg witl

indicated on this repost or supplementai rgp
of the corporat\on or the receiver or o/

is filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EOUl 5/25'-/9 s 352394/602

Cate Daytime Phone #




