FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 04. 2002 8:00 am
e

DOCUMENT # 756186
it | cretary of State
. 09-04-2002 90087 023 ****g] 25
WEEKS AIR MUSEUM, INC.
Principal Place of Business Mailing Address
14710 SW 128TH ST. 14710 SW 128TH ST, G (Rl
MIAMI FL 33196 MIAMS FL 3319 G780 {7
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=z City & State City & State 4, FEi Number Applied For
59-2067321 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WEEKS, KERMIT A Street Address (P.O. Box Number is Not Acceptable)
1400 BROADWAY BLVD. SE
POLK CITY FL 33868 :
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titte | applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Finanzing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Added to Fess Department of State
10, OFFICEF{S AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE PVD . [ Dekete TILE [ change [ Addition
NAME WEEKS, KERMIT A HAME
STREET ADDRESS | 500 EDGEWATER DR. STREET ADDRESS
CITY-ST-2IP POLK CITY FL CITY-ST-2IP
TILE STD [ Delete TITLE [ change [ Addition
NAME WEEKS, MARTA S NAME
STREET ADDRESS | 7350 SW 162ND ST STREET ADDRESS
CITY-ST-2IP MIAMI FL m CITY-8T-2IP
TILE D 1 peletz TITLE [ Change [ Addition
NAME BLISS, NED _ . _ — e L ) o
sTReeT 00%Ess | § FINANCIAL CENTER T STREET ADDRESS -
CITY-ST-2IP BOSTON MA GITY-ST-2IP
TITLE 1 Delete TMLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP /\ / 4

Eertify that the infarmation
&t | am an officer or director
gars in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not gualify for the exemption st
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sgp
of the corporation or the receiver or trustee empowerad to execute this report as required by
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

CR2E037 (4/02)




