2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P98000040546

1. Entity Name

WEED & ASSQCIATES TITLE SERVICES, INC.

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90083 042 ***150.00

Meziling Address

301 N, HWY, 27
CLERMONT FL 34711

Principal Place of Business

301 N. HWY, 27
CLERMONT FL 34711

TN R TR

I

I

2. Principal Place of Business 3. Mailing Address
221 N. US Hwy 27 221 N. US Hwy 27
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
Suite G Suite G
City & State City & State 4. FEI Number 714 Applied For
CLERMONT, FL 34711 CLERMONT, FL 34711 53-3509 ot Appicatie
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [ . )
34711 Lake 34711 Lake ! Fes Required
N 6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name
WEED, KATHRYN | ,
' Street Address (P.O. Box Number is Not Acceptable}
301 N. HWY. 27
CLERMONT FL 34711 .
221 N. US Hwy 27, Suite G
Vi Cit Zip Code
I, CLERMONT, FL B471
8. The above named entit ’:s milé infsAEmint for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE . e 4/26/01
Signatura, typad i naige of Ugisded agemncable, (NOTE: Registerad Agent signature required when reinstating) DATE
6. This corporation is eligibif o satisfy s Intangible FILE NOW!!! FEE IS $150.00 0. Elecion Campsign Finanging $5.00 vy 56

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Coniribution. Added to Fees

13. { hereby certify that the information Suf
indicated on this repor{dr supplenfey
of the corporation or the give
changed, or on an attadw

SIGNATURE:

is true an

:i~ with all other like empowered.

4/26/01

h this filing does not qualify for the exemption stated in Section 112.07({3)(i}, Florida Statutes. | further cert/fy that the information
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
ppowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(352) 241-8260

Date

Daytima Phene #

T

{See criteria on back) Q Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE PSD Crangg [ Additicn g
[=]

NAME WEED, KATHRYN | NAME =

STREET ADDRESS | 10634 BELO HORIZONTE AVE STREET ADDRESS 3

CITY-$T-2IP CLERMONT FL 24711 ) CITY-$T-21P fj’d

TITLE STD Wem& TITLE O change [ Addilon | &

NAME HALL, JUNE G NAME

STREET ADDRESS | 865 TILDENVILLE SCHOOL RD. STREET ADDRESS

orv-sT-2¢ | WINTER GARDEN FL 34787 Giy-51-2¢

TITLE . [ pelete TITLE - 1 Change, . (] Additien | _ -
—NE: [ T T o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 pelete FITLE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TITLE e . [ pelete TITLE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP s CITY-ST-2P



