2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 557835 Jul 25, 2000 8:00 am
WEEKLEY ENTERPRISES, INC. / Secretary of State

07-25-2000 90095 037 ***550.00

Principal Place of Business Mailing Address
1004 BRYGIL ROAD 1004 BANAL ROAD
MILTON 70 MILTON H 70

b \

I

|

2. Principal Piace of Business

oG W Ded (vl B 3.&%?;’6?)@,/ tuhyil Rd ”Illl’ I"I“

Suite, Apt. #, etc. o/ Suite, Apt, #, efc. ~J DO NOT WRITE IN THIS SPACE
Nig Nip
City & State ] City & State 4. FEI Number 59-1799020 Applied For
Milton =0 Mil+on =0 Not Applicabio
Zip Country Zip | country O $8.75 Additional

L?QSC\- 5. Certificate of Status Desired Fee Required

32570 |SegaRosa| 32510

6. Name and Address of Current Registered Agent™ T T "7 Name and Address of New Registered Agent

Name
:‘;%EK#(Y)’GLHNOSM:ELE‘Y Street Address {P.O. Box Number is Not Acceptable)
MILTON FL 32570

- City FL [ 2 Coce

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

0

SIGNATURE
Signaturs, typed or printed name of registered agent and titl if applicabla. (NQTE: Ragistered Agent signatura reguired when reinstating) DATE
9, This corporation is eligible to satisfy its intangibie FILE NOW1!! FEE IS $550.00 3 . ion Fi .
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 -I?:Eg:liggn%ag oﬁlr?;utilon: neing O fgj;%qoh;:!gss e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS — 2 ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
ILE PO ] Delete TILE [Jchange ] Aadition
NAME WEEKLEY, TOM NAME
streeT aporess | 5854 HOGANS ALLEY STREET ADDRESS
CITY-$t-2P MILTON FL 32570 CITY-§T-2IP
TTLE STD [ Delete TLE O] Change [ Addition
NAME WEEKLEY, PATRICIA NAME
sTReET ADDRESS | 5854 HOGA STREET ADDRESS
CITY-ST-2IP MILTON FL 32571 CITY-g1-2IP . N
TiTLE PD ) ’ [ Delete me ' [ Change [ Addition
NAME WEEKLY, PATRICIA NAME
smeeTADDRESS | 5854 HOGANS ALLEY STREET ADURESS
CITY-ST-7IP MILTON FL 3251 CITY-ST-2iP
TILE O pelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- 5T- 2P CITY-S7-2P
TITLE [J Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE (] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supalemental report i true and accurate and that my signature shall have the same legal effect as if madgeunder oath; that | am an officer or director
of the corporation or the receiver ardftiyes emgfowered to execute this report as required by Chapter 607, Florida Statujes; and thg€ my name appears in Block 11 or Block 12 if
changed, or an an attachment with o adgfesg, with all other like pmpowered

SIGNATURE:

pf { L W Dale Daytime Phone #

CR2E034 (5/00)




