- FILED
<", FOR PROFIT CORPORATION"
UNIFORM BUSINESS REPORT (UBR) - Apr 02,2002 8:00 am

DOCUMENT # 33138, ecretary of State

1. Eniity Name 04-02-2002 90967 038 ***150.00
T,A,WEEKS & ASSOCIATES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address B 0 056 B 63 )

1815 Thornhill Road 1815 Thornhill Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R Rt N DU I v S BT R pweongcia, Sl )
City & State City & State 4. FEI Number Applied For
Auburndale, Fl Auburndale, Fl 59-2542902 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired { N
33823 olk 33823 Polk - Fee Required
7. Name and Address of Current Registared Agent
Name

DO NOTWRITE et smmmme

IN THIS SPACE 1815 1HhGrnh i I'TREad S

Auburndale, Florida 33823

Ci i
“huburndale. Florida FL |3585%

8. The above named entity submils this statement for the purpoggf changing its ri?/islered office or registered agert, or both, in the State of Florida.
.. LoLoRE=

G, ARTY
g‘—T\J&éaw & Bedor B/Q?(/o'z._

SIGNATURE
Signature, typed or printed nama of registered agent and titls it applicable, (NQTE: Registered Agent signature required when reinstating) cATE
4
. o iy . January 1 - May 1 Fee is $150.00 :
Tt e 3 e Aftor Moy T Fo o $330.00 10, oton Campain Francing _ $5.00 oy o
: ? : qo men g Amanded UBR is $61.25 Trust Fund Contribution. U Added 10 Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE TITLE
PD
NAME Week T.A NAME
STREET ADDRESS €exs, e STREET ADDRESS
Auburndate, 133823
TITLE ' ? THLE
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP OITY -ST-71P
=T
Tme Q07T T
it Bartdns Bolores C. e

oneerioness | 1818 Thornhill Road

CITY-ST-2P Auburndale, FI 33823 E?:f;ﬁims . DO NOT WRITE

we | g wo | IN THIS SPACE

HAME Barton, C. A.

2:::2:2?:“3 1815 Thornhill Road g‘“ﬁfzr“_"z‘l’:fss
Auburndale, F1.33823

TITLE . THLE

NAME NAME

STREET ADQRESS STAEET ADDRESS

CITY-8T7-21P LITY-ST-ZiP

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-s7-2IP

13. | hereby certify that the information supplied with this fillng does not quality for the exemption stated in Section 119.07{3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ( am an officer or director
of the corporation or the receiver or trustee empowered 1o execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. , - e

SIGNATURE:ég%IO;QeSQ ¢ . Barton @, 75 Secretary 863-967-1129
Sl \TURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)



