2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 95000000643
1. Entity Name
MIWEEK, L.C.
00FES 22 pipo.
Principal Place of Business Mailing Address FEJ 4 2 P I ; fZ 08
1100 MAIN STREET STE 205 1100 MAIN STREET STE 205
LADY LAKE FL 32159 LADY LAKE FL 32158-7719
2. Principal Place of Business 3. Mailing Address Hll"ml“ ml] |m|| m“m “m Ilmllm II"' I"" II"I lm '"'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3328708 Not Applicable
Zi Couniry o Country 5. Cenificate of Status Desired [ ?g-ggq 3?:;“0“3'
6.” Naimie and Address of Current Registered Agent —— T |77 " 7. Name'gnd'Address of New Registered Agent
Name
PARKER, JOHN E Street Address (P.O. Box Number is Wot Acceplable)
2755 SADDLEBROOK CIRCLE
OXFORD FL 34484

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.

SIGNATURE
Signatura, typed o prinied name of tegsiered agent and wie if applicaiia. {MNOTE: Registarad Agant signature required whven reinstating} DATE
T FILE NOW1! FEE IS $50.00 .
R TR Make Check Payable to Department of State
9. * e MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
T MGRM o P : ‘ [ pesets TME [Jcoanpe [ Adaitien
A COUNTS,-STEVEN C : ‘ mave
sTeeex anneEss | 3021.NW 21ST STREET STREET ADDRESE
CITY-$7-7IP QCALA FL 34475 ciy- s1- 7P ﬁ/‘_j\}/ ot l 00
TITLE MGRM . [ petets TITLE [ thange [ Additton
nang FARNER, ROBERT E e —_—
IR MUORESS | POST OFFICE BOX 680 ) TTREET ADDRESS m DDD%‘ 1 E:_}D'i?iﬁgriﬂg =
em-31-2¢ _ | TAVARES FL e CY-ST-2P | . & "D ",ﬂ "HUD 7
TITLE MGRM ' [ petem TITLE
e MODICA, JIM e
sTREET aooAess | 340 ALMOND STREET STREET ADDRESS
oITY-31- 1P CLERMONT FL CITY-$T-2IP
Tine MGRM O3 Detote TITLE [ ehangs (7] Addition
wiwe PARKER, JOHNE e
svaeet aomaest | 9755- SADDLEBROOK CIRCLE aTREEY uiess
CITY- T 71P OXFORD FL 34484 CITY-21-2IP
TME MGRM 3 detete TIMLE [ changs [ Auatton
e WADE, DOUGLAS C ae
smaert amoaest | POST QFFICE BOX 1212 $taEeY aponisa
CITY- 3T-TIP LADY LAKE FL 32159 CITY-3T-7IP
TE O Detets Tme [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
¢ITY-81- 1P CITY-ST-TIP o

11. | hereby certify that the information suppljedwith this filing does not gualify for the exemption stated‘o Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report is true gnd accu And that my signature shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
i iabill i fecei erfpowered (o execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE._IJ SWMNEEEZ2UIRET Q-1"T-2000 JE2-153 (o lFY

GNATURE AND TYPEDVOH PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/99)



