2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 535384 Secretary of State

WEAVER & WEAVER, P.A. 05-30-2002 91605 013 ***550.00
Principal Piace of Business Mailing Address

7077 BENNEVAL ROAD 7077 BENNEVAL ROAD

STE 200 STE 200

wg%aceﬁlglrﬁaw\ Qb 3. Mail] ddress g

Suite, Apt. #, etc. Sui_tg, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 30, 2002 8:00 am

e . oo O

j% &__ City & State 4, FEl Number 65-0246152 Applied For
N 0 l L,L_t, Not Applicable

Cqunt Zi n iti
% g) w P Country 5. Certificate of Stalus Desired O $8.75 Additional
;b. Fes Required

8. above namétkentity submifghis stafement foRthe purpose of changin registered agent, or both, in the State of Florida.

'\

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ma s it me e e g - e | NAME o e E e em ——
WEAVER BEN J Streel Address {P.O. Box Number is Not Acceptable)
3708 CEYLON DRIVE
GULF BREEZE FL 32561
City Zip Code
T = o - FL

changed, or oi ftachment with an address, with all other like empowered.

Mo

SIGNATURE:

IGNATURE ot T LA \57//- o Z \
) Signature, typed or printed m registered agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE \
. e . . "
/| 5. 1 corporatonis stgite to sStsigis ntangivie FILE NOW!!! FEE IS $150.00 10, Elecion Gampaign Finanding $5.00 way .
k Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wili he $550.00 Trust Fund Contribution O Add-ed to Feis
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
TILE D O pelte TITLE [ Change [ Additi
NAME WEAVER, BEN J. NAME
street aoress | 3709 CEYLON DRIVE STREET ADDRESS
cov-st-zp | GULF BREEZE FL 32561 CITY-ST-2P
TITLE D - ] petete TILE [J Change ] Additionf
NAME WEAVER, DIANNE JAY NAME
STREET ADDRESS | 3709 CEYLON DRIVE STREET ADDRESS
crv-st-zp | GULF BREEZE FL 32561 ’ CITY-51-2IP J
TITLE [ Delete TITLE [ change [ Additio
NAME ‘ ST _‘ B I T YT T N
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP N CITY-51-2IP
TME "-'-1. 1 Delete e . O Change [ Addifion
NAME ’ ' NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2P . ’ CITY-ST-21P
ME S 1 Delete TITLE [ Change [ fddition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Datete TITLE () change £ [T Addition
ME NAME
ST ADDRESS STREET ADDRESS
CITY-SINgP CITY-57-2IP
13, | herely certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that
indicate this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oaibh; that | am an officer or director
of the corpOngilon or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bioclf 11 or Block 12 if

L A (QOd'\a (94oD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data .~ Daylime Phone #

LTI -

CR2E034 (9/01)



