2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S35384

1. Entity Name

WEAVER & WEAVER, P.A.

! Principal Place of Business Mailing Address

700 SE 3 AVE PO BOX 14€63

STE 100 FT. LAUDERDALE FL 333024663
FT. LAUDERDALE FL 33316 us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90066 044 ***150.00

UVvVuUUw awve

MO DM

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0246152 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered 'Agent " 7. Name and Address of New Registered Agent
Name
WEAVER' BEN J. Street Address (P.O. Box Number is Not Acceptable)
700 § E THIRD AVE
STE 100
FT. LAUDERDALE FL 33316 o FL | 20 coee
et for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida
{NOTE: Registered Agant signaturs raquired when rainstating} DATE
. . . PR - . . . “t
9, This lc.orporallpn is ehgkﬁ to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Mzke Checi. Payabte to Department of State
11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 _
ME D 1 Delete TMLE O changs [ Addition | &
NAME WEAVER, BEN J. NAME %
sTreeT ADORESS | 700 SE 3 AVE, STE 100 STREET ADDRESS Q
CITY-ST-2IP FT. LAUDERDALE FL CITY-8T-2IP i
a sl
TME D T Detete TITLE [JcChange [ Addition | &
HAME WEAVER, DIANNE JAY NAME
STREET ADDRESS | 700 SE 3 AVE, SUITE 100 STREET ADDRESS
CITY-3T-2P FT. LAUDERDALE FL CITY-57-2P
TITLE T h [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiete TITLE [ Change  [[] Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST 2P /7 CITY-5T-2°

13. | hereby certiff that the i

R

Je AR A IPRSS,

fnation supplcerﬂh thisfiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
6r supplementgl report is truefand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powere to execute this report as required by Chapter 607, Florida Statutes; and that my name appe

in Block 11 o Biock 12 if

oliclm 12-%i5

Dats Daytirme Phone #

\ LY T .\H.V\H——U

e WP S,
| FEP B I~y



