2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756186

1. Entity Name

WEEKS AIR MUSEUM, INC.

Principal Place of Business

14710 SW 128TH ST.
MIAMI FL 33196
us

Mailing Address

14710 SW 126TH ST.
MIAMI FL 33196-2002
us

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

I

WU

City & State Gity & State 4. FE! Number Applied For
59-2067321 Not Applicable
“n Country P Country 5. Cerficate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent - - —-_7..Name and.Address of New Registered Agent e
Name
MARC"_LE' DOUG Street Address (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY AVE.
#406 ‘ |
MIAMI FL FL331-31 cty FL | ZPCooe

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

SIGNATURE

-

‘Signature, typad or prined name of registeted agent and tle if appicabie.

(NOTE: Fegistared Agent signature requirsd when renstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Department of State

10, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVD 2 Delete TTLE [ change [T Addition
HAME WEEKS, KERMIT A NAME
STREET ADDRESS | 500 EDGEWATER DR. STREET ADDRESS
CITY-ST-2IP POLK ClTY FL CITY-ST-ZIF
TITLE STD 7] Delete TITLE O change [ Addition
NAME WEEKS‘ MARTA S NAME
STREET ADDRESS | 73650 SW 162ND ST STREET ADDRESS
CRY-ST-Iw M‘AM' iL 00000 CIRY-ST-2iF
e |+ B I I S 11T Sl ——e = —=-- =[] 'Change—[] Addition~
MAME BLISS, NED NAME
STREET ALDRESS | 4 FINANCIAL CENTER STREET ADDRESS
CITY-5T-2IP BOSTON MA CiTY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE (J Change [ Addition
MAME NAME
STREET ADDRESS
ToETHe CITY-8T-2IP
i O Delete TTLE [ Change ] Addition
- NAME
:. snAEeR STREET ADDRESS
1.7 o s A CITY-ST-2P

" indicated on this report or pplememal regyefi is true an

of the corporallon or the rg

ame legal e

}/5\1 | oo

jor 119.] D?%f (1), Florida Statutes. [ further certify that the infarmation
ect as if made under oath; that | am an officer or director

F63-984H-0069

Date

Daytime Phone #

Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90065 005 ****5] 25

CR2E037 (9/99)

1




