L -

FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT oo of e ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90232 008 ***150.00

DOCUMENT # J71495

1. Corporation Name

JACKIE WEEKS, P.A.

AU AR R

Principal Place of Business Mailing Address
% JACKIE WEEKS % JACKIE WEEKS
STATE ROAD 315 SQUTH P.O. BOX 67 STATE ROAD 315 SQUTH P.O. BOX 67
GRANDIN FL 32128 GRANDIN FL 32138 DO NOT WRITE N THI 3 SPACE
3. Date Invorporated or Qualifed
05/05/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appled For
21 26 59-2833300 Not /\pplicable
= Suite, Art. %, etc. 7 Suite, Apt.#, etc 5. Centifcate of Status Desired $8F';5R2;i'$‘a'
City & State City & State &, Electior Campaign Financing O $5.00 vay Be
2—3i ;a—! Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This coporation owes the current year Intangible
2—4[ @ };;, ,3_0, Person.il Property Tax. [dves Mﬁo
9. Name and Addiess of Current Registered Agent 10, Name and Address of New Registered] Agent
81| Name
WEEKS, JACKIE
STATE HOAD 315 SOUTH 82| Street Adiresa (P.O. Box Number is Not Acceptable)
P.0. BOX 67 82
GRANDIN FL 32138
84| City ]es\ Zip Code :
11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purposf-l).f-changing its r:gistered
office or registered agent, of bolh, in the State of Florida. Such change was suthorized by the corporetion’s board of cirectors. | hereby accept the appaintment as registered :
agent. am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes. !
SIGNATURE k
Slgnature, typed of pnnted narae of registered agent and title if applicable. {NOTi:, Registered Agent signature required when reinstating) DATE &? ‘ ;
12. OFFICERS AND DIRECTORS 13. ADDITICGNSICHANGES TO OFFICERS AND DIRECTOF.S IN 12 @,
TITLE P [ DELETE 14 TITLE [IChange  [) Addition E 1
NAME WEEKS, JACKIE 12NAME 3
streeTAnoress| STATE ROAD 315 SOUTH +3 STREET ADDRESS i
CITY-T- 2P GRANDIN FL 14CITY-ST. 2P &
TITLE {] DELETE 217ITLE [JChange  []Addition | ©
NAME 22 NAME :
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY.ST-ZP
TITLE [J DELETE 34 THTLE Clchange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
QITY-ST-24P 34.CIFY-ST- 2P
Tme [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CNY-ST-2P
Tme [J bELETE 51 TITLE [JChange  [] Addifion
NAME 52 NAME
STREET ADDRIZSS 53 STREET ADDRESS ‘
CITY-§T-ZIP 54 CITY-ST-2P
TME O DELETE 6.1 TITLE [JChange [ Addition :
NAME 6.2 NAME ;
STREET ADDR 388 6.3 STREET ADDRESS :
CITY-ST-ZP 6.4 CITY-ST-ZIP E.

14. | here'yy certify that the informeétion supplied with this filing does not qualify for the exemption stated :n Section 119.07(3)i), Florida Statutes. | further zertify that the ir formation
indica ed on this annual report or supplemental annual report is true and ac:urate and that my signa ure shatl have the same legal effect as if made under vath; that | am an }
officer or director of the oorpor.?’on or the recever or trustee empowered to execute this report as required by Chaplzr 607, Floriga Statutes; and tha: my name appears in
3 s

Block 12 or Block 13 if chan or on aryattathment with g addressAwith all other like empowsred. 4/ Va
T, /7 $59-7247
SIGNATURE: __ Y/ /2 79/99 0465972
A ME OF SIGNING OFFICIR OR DIRECTOR

Dale Dayume Phone #




