FILED

3
2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am
DOCUMENT#  j71495 Secretary of State
1. Entity Name 03-29-2002 91394 037 ***150.00
JACKIE WEEKS, PA.
Principal Place of Business Mailing Addrass
* JACKGE WEEKS % (ACKIE WEEKS -«
STATE ROAD 315 SOUTH P.O. BOX 57 STATE AOAD 315 SOUTH P.O. BOX 67
GRANDIN FL 32138 GRANDIN FL 32138 :
2. Pringjpal Placﬁ Busi?ss 3. Mailing Addiess d) 7 “m"""l ""l Imllml Ilm 'm m"m mll m" Iml lml "I,
ars " Huwy 315 O B
Suite, Apt, #, elc. / Suita, Apt. #, etc.” DO NOT WRITE IN THIS SPACE
City & State R ..)  CiyasStale | e o | & FELNumber, __ ___ . . . .. __ | tAppliedFor
G eANBTA Fl- BAENDIH 0 7 58-2833300 Not Applicable
Zip Cruniry Zip K R . - $8.75 Acditiona!
52_};5 g A ZJSA’ é;zl 58’ &U?A ) P JJs. Certificats of Status Defnred/ 0O Feo Required
6. Name and Addross of Gurrent Ragistered Agent 7. Rame and Address of 8 Reglatorsd Agent
P B P s ) S . meeemam e O e mme s e e =Nam9-.j-__.—_-- o ./cg._—:,._.-.;-, spm o o . o, B R
WEEKS, JACKIE P[}?vi Street Address (P.O. Box Number is Not Accepiable)
STATE ROAD 315 SOUTH NL@ , —
P.0. BOX 67 @ﬁbﬂv‘i Y48 Hwy 315, FOFox [/
GRANDN FL 321 City L ZipCoda _,
FL %2138 GRARNN FL | %5% 3¢
8. The above narned entity submits this statoment for the purpose of changing its registered offica or regisiarad agent, or both, in the State of Florida.
SIGNATURE
Slonahure, typed of printed rasme of regitered agant and title i applicsble, (NGTE: Registared AQant signature reguined when reinstating) DATE
9. This corporation ls eliglble 1o salisly its Intangibla FILE NOW!I! FEE I$ $150.00 . . .
Tax flling requirement and elecls to do 53, After May 1, 2002 Fee will ba $550.00 10. ?;::’:%;1?:;3: neng fi‘gob“;:zf o
(See criteria on back) E( Maka Check Payable to Department of Siate
11. - QOFFICERS AND DIRECTORS ﬂ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme P Opees  ff me Cctage  (JAgdiion | S
e WEEKS, JACKE e 2
STEETADRESS | STATE ROAD 315 SOUTH STREET ADORESS &
CITY-ST-2p GRANMN R CiTY-ST-2P . E
TME [ Detete TILE Mcrange [ Mdition | G
NAME MAME
<o | STREEYADDRESS |, | eyl iy v o v romemy cmmun- Shempy = rre_ i x o vy | STREETADDRESS | | o nep . o - A o
CITY-ST-2¢ Ciy-§1-2p
me C relete me O Crange ] Addiion
NAME . NAME e B B B o
S S STREET ADORESS | = STREETADDRESS ™| = = SEsmemeeE e
Y. sT- 20 Y- §71-2P
me O Dalets TMLE O crenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 20 CITy-57-29
TmE 0 Detete TIIE D Change [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CarY-§t-2P
TINE 3 pelere TLE O changs [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CIry-ST-2P cy-sr-zip
13. | hereby cenify that the information suppiied with this flling does nol qualify for the exemption stated in Section 1 19.0?,3)0). Floricla Statutes, | further certify that the information
indicated on this rapon or supplemental report is trua and accurate and thatl my signalure shall have Lhe same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustes empowerad g execute this reporn as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, rod.
SIGNATURE: LI - é//?/d,? 38645 9- 2249
TURE AND TYPED OR PRINTE OF BIGMNING OFFICER OR DIRECTOR LY ™™ Daytime Phone ¢

s WPy B A W e ] W Yy
VIR TE TEEARS




