2001 UNIFORM BUSINESS REPCRET (UBR) FILED -

DOCUMENT # 756186 Apr 20,2001 8:00 am -
* EniyName ecretary of State

WEEKS AIR MUSEUM, INC. 04-20-2001 90180 010 ****6] 25
Principal Place of Business Mailing Address
14710 SW 128TH ST. 14710 SW 128TH ST.
MIAMI FL 3319% MIAMI FL 33196
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59’2%732 1 Not Applicable
'--v-ap e s:C?u?m{- —_— | VZJE,—. P R &Co<untry - 5. Certificate of Status Desired - $875 Additional
- ' R N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address (P.O. Box Number is Mot Acceptable;
WEEKS, KERMIT A (P-0. Box Numoeri prante)
1400 BROADWAY BLVD. SE
POLK CITY FL 33868 o Yo
i ] FL ip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTOFI-S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 }
TITLE PVD [ Delete TITLE O change (3 Addtion | S
NAME WEEKS, KERMIT A HAME S
STREET ADDRESS | 509 EDGEWATER DR. STREET ADDRESS >
CTY-5T-2P POLK CITY FL - cinv-sr-zip g
o
THLE STD [ Delete TITLE O change  [J Addition S
NAME WEEKS, MARTA $ NAME
-1- STREET ADDRESS | 7350.SW.162ND.ST.. e e e _ STREETADDRESS | _ — e . - -
CITY-ST-2IP MIAME FL-00000 CITY-ST-ZIP
THLE D O oelete TITLE . O change [ Addition
NAME BLISS, NED NAME
STREET ADDRESS | 1 FINANCIAL CENTER STREET ADDRESS
CITY-ST-ZIP BOSTON MA CITY-S7-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete - TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ) CHTY-SJp 2P
12. | hereby certify that the informg i { ption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or sugplementalggiort is true any ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regéiver or trustle empoweng apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachryfent with .
SIGNATURE: HeiQ-O1 R03-98Y 3500
/ ' Nate Daviima Phora 8




