2000 UNIFORM BUSINESS REPORT (UBR)

‘ FILED

DOCUMENT # M77399 | Mar 22, 2000 8:00 am

FAUSTO'S INVESTMENT, CORP. Secretary of State

03-22-2000 90219 027 ***150.00

Principal Piace of Business Mailing Address
1105 WHITE ST % JAMES F. WEEKLEY
1105 WHITE ST. 1105 WHITE ST.
KEY WEST FL 33040 KEY WEST FL 33040-3326
us us ‘
? Pircpa Fece s Bisnes > il Ao AR AW EA
Suite, Apt. #, elc. Suit?, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily;& State 4. FEI Number 0055 Applied For
l 65 216 Not Applicable
Zi Counry Zlp ‘ Couniry 5. Certificate of Status Desired 3 $8‘75 Additionat
i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" 'L- ) Name
WEEKLEY, JAMES F Street Address (P.O. Box Number is Not Acceptable)
519 ELIZABETH ST
KEY WEST FL 33040 |
{ City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registersd agent and utle f applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Flect i Fi )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trﬁ:tt|gsn?jag10r;z;?;uﬁ:nanmng fg.%qol\gay Be

See criteria on back) | n D - 2 ees

( Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D | 7 Delste mE ) Change [ Additien
NAME WEEKLY, ALTON NAME
STREETADDRESS | 7108 WOODFIELD DR STREET ADORESS
CITY-S7-2IP TAMPA FL ] CITY-§T-2IP
TITLE DST 1 ] Delete TITLE ) Change [ Addition
NAME WEEKLEY, JAMES F ‘ HARE
STREETADDRESS | 519 ELIZABETH ST ! STREET ADDRESS
CITY-S1-21P KEY WEST. FL 33040 l CITY-ST-21P

3 .

e oP | O3 Delete TLE C] Ghange [ Addition
e WEEKLEY, ANA L : N
SIREET ADDRESS .| 517 ELIZABETH ST -y T STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33040 ‘ CITY-ST-2IP
e ch © T pelete TITLE (] Change [ Addition
NAME WEEKLEY, CARL NAME
STREETADDRESS | 517 ELIZABETH ST. ' SIREET ADDRESS
CITY-51-21P KEY WEST FL t CHY-53-21P
TILE T ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P | GITY-ST-21P
TITLE O oelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY -57-2IP o | CITY-ST-2IP

13. | hereby certify that the

of the corporation opthe receiver or justee empowered to execute this report as o

changed, or on an Atlachment with g address, wi;%zyempowere 4
e 2y

SIGNATURE:

rmation sgpplied with this filing does not qualify for the exemption slated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgetor supplemedial report is true and accurate and that my signature shall have the same legal effect as ff made under oath; that { am an officer or director
vired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Rlack 12 if

3 ’5%3/@0 (o5 J25 Y075

fiaytune AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR BIRECTOR 7 Dal Daytme Phone #

CR2E034 (9/99)



