3 ORT (UBR FILED
2002 UNIFORM BUSINESS REPORT (UBIR) Mar 18, 2002 8:00 am

DOCUMENT #  PQ7000100443 Secretary of State

1. Entity Name

LAKE WEIR VILLAGE ENTERPRISES, INC. 03-18-2002 90067 002 ***150.00
Principal Place of Business Mailing Address

PO BOX 677 3023 SILVER LAKE DR

OCKLAWAHA FL 32183 LEESBURG FL 34788

2. Principal Place of Business

12195 SE 135" Ave

Suite, Apt. #, etc.

S A0 A R
P 80X

77

Suite, Apt. #, etc, — s

.. —DONOTWRITE.INJEIS SRACE -

JPRYE S

[
—— oo —— -

City & State ity & State . - 4. FEI Number <] Applied For
O(‘,LIQWGha r] ﬁz— Gk’dwha r) ﬁ‘ 59—2379542 Not Applicable
’ I $8.75 Additionat

é§17 ? Cﬁ‘% ?2 I § 3 Z?EWA 5. Certificate of $tatus Desired [ Fee Fequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' Street Adcress (P.O. Box Number is Nptdeogab) My
8023 SILVER LAKE DR 12194 SE (357 Ave
LEESBURG FL 34788
Ci ; Zip Code
Ocklawatra FL | /%9

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

: ; v
SIGNATURE /W W Fresident 3/6 /d 2

Signaturs, typed or printed name of registerad agent ana litle if applicable, (NOTE: Ragistarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS 150.00 ‘ L ‘
Tax filing requirementgand elects toydo s0 ¢ After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
g 1t - _ y 1, . Trust Fund Contribution. (] Added to Fees
(See criteria on back) =t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D K] Detete MLE Pf(s ;d ent A Change [ Addition
e WESTON, JERRY e Vicroe Huor :
STREET ADDRESS | 9023 SILVERLAKE DR STREETADDRESS | 42 14.5° GE 13&TH AvE
CITY-ST-2IP LEESBURG FL 34788 CITY-ST-7IP Of‘jélﬂ wa ha . Q 22§74
TITLE P ﬂ Delete TITLE S ccretra rTrigsures” @hange [ Agdition
NAME WESTON, EWA NAME A lycio €ng
STREET ADDRESS | 9023 SILVERLAKE DR STREET ADCRESS (2195 SE § 3¢ A A ve
cv-st-2° [ LEESBURG FL 34788 CITY-ST-7P Ock ) awahu , £1- 3207 & .
[J
TNLE [ Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P "
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE [ Delete TITLE [[] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other Iike empowered.

SIGNATURE:

Daytime Phone #

=

CR2E034 {9/01)



