! 201 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000074764 Apr 23,2001 8:00 am
e 00, NG ecretary of State
’ ' 04-23-2001 90109 041 ***150.00
Principal Place of Businass Mailing Address
2104 LIONEL DR. 2104 LIONEL DR.
MELBOURNE FL 32940 MELBOURNE FL 32940 239314V
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
“N C7 —_ 36(0 L} / (//Cp Neot Applicable
Z Count Zi Count y -
P ountry P ountry 8. Certificate of Status Desired M $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEEKS' WALLACE Street Address (P.O. Box Number is Not Acceptaile)
2104 LIONEL DR. ' P
MELBOURNE FL 32940
City Ec:q 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 Flonda,
SIGNATURE
Signature. typod o printed rame of regstered agert and titie if applicanle INGTE: Registered Agen® signature requ’ed when rairsiating) DATE
9. This corporation is eligible lo satisfy its Intangitie FiLE NOWIN FEE IS $150.00 10. Electi i Fi .
Tax fiing requirement and elects 1o do so. After MIAY 1, 2001 Fee will ba $550.00 0. Election Campaign Financing $5.00 may Be
o . . Trust Fund Contribution. O Added to Fees
{See criteria on back} O liake Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Delete TILE [ Change [ Acition
HAME WEEKS, WALLACE NAME
streeTancress | 2104 LJONEL DR. STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32940 CITY-ST-2IP
TITLE D [ Detete TITLE ] Change 7 Acdition
NAYE WEEKS, LOU ANN NAME
streeT AoDress | 2104 LIONEL DR, STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32940 CITY-S$T-21P
TITLE D X[)me;e TTLE [ Crange [ Additon
NAME GERMAINE, JOHN NAME
streer zo0ress | 2104 LIONEL DR. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST- 2P
THILE [l Delete TITLE [J Change (7] Addion
MAME MAME
STREET ADDRESS STREET ADDRESS
DITY-$T-2IP CITY-ST-21P
TITLE L1 Celate TALE [ Change [ Additicn
MAME MAME
STREET ADORESS STREET ADDRESS
GITY-§T-21P CiTY-$1-2IP
INLE O Delete TITLE [J Change ] Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-g7-21P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1}, Florida Statules. | further certify that the informatian
indicated on this report or suppiemental report is trug and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered,

SIGNATURE: sl h  LovApn WETKS  Y)3-0]

/SIGNA E £ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate
LY

Carytinte Phone #

[RE-F3E

CR2EQ34 (10/00}




