2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  $35384 Secretary of State

1. Entity Name 03-12-2 ke s
WEAVER & VER PA. 003 90121 023 150.00

Principal Place of Business Mailing Address
4735 SUNBEAM RD 4735 SUNBEAM RD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

2. Principal Place of Business 3ﬁai“8Add%DX go%_\b
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State 4. FEI Number Applied For
;\‘Pr&?\eou\)u ILLE, FL 650246152
i county %‘;a l S% 5. Certificate of Status Desired | ?g'ggq QS;J“G”E'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

—— e e T,

- e e - - - [—
—_ - L .

WEAVER, BEN J

3709 CEYLON DRVE HrRe” BSUW W e D
GULF BREEZE FL 32561
MACKSoN( UL FL | 3&S

8, Tha.above pam d entity submits ! sl t for the purpose of changing its registered office or registered agent, or both, in the State of F’Ionda I am familiar with, and accept
the obgatipns o glstered agent \

SIGNATURE

Signature, lyped or prmled naj [C: stered agant and litle it applicabla (NOTE Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE | $1 0.00 . B
- 9. Election Campaign Financin
After May 1, 2003 Fe§ will 5550.00 Trust Fund Copnlrigbulion‘ o O fc%giqowflﬂe!;ss °

Make Check Payable to Florida Depdrtment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRE&TORS IN 11

TIRLE D 7 Delate TILE W Change [ Addition 3_

HAME WEAVER, BEN J. NAME S

streer aooress | 3709 CEYLON DRIVE STREET ADDRESS L-\vr‘ 55- @)N QCM"\ Mﬁb S,-) 3

orv-stze | GULF BREEZE FL 32561 sz | RSO (LU, AL 222 8
o

TITLE D ] Detete TITLE lE/hange [ Addition 6

NAME WEAVER, DIANNE JAY NAME

sTReET ADDRESS | 3709 CEYLON DRIVE STREET ADDRESS L\-’"I Sg 5‘0& ‘bEMJ\ A

orv-st2r | GULF BREEZE FL 32561 aiy-§1-2¢ JPo ksSoniue F(__. B’;QS

TITLE O pelete TIRLE [ Change [} Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP T oo ) oomy-st-ae _Ts b -

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that.ihe-infarmation supplied with this fitin é; does not qualify for the exemption stated in Section 119. 07(3)}i), Florida Statutes. | further certify that the information
indicatec on thRS Teport or supBlemental repory is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an afficer or director
of the corporatiohor the rgeciver or trugtee empowared to executs this report a Chapter 607, Florida Statutes; and that my name appears gr Block 10,er Block 11 it

changed, or on an'gitaptiment with an dqdress, with a%other ke empowered.

SIGNATURE: MENURELSESIZIREDY . 3 ‘ lo \@5 40|

o,
SIGNATURE AND YYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




