2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000088265 Apr 19, 2001 8:00 am
" Eony e ecretary of State

13. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes-emMpowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i

changed, or on an aitachment with an gddress fortize gmpowered,
35T, LoS IS f00s]

SIGNATURE:

SIGNATURE\AND TYP€D OR PRINTED NAME OF SIGNiG OFFICER OR DIRECTOR Date " Daytme Phone #

AT RIC R AT cces

0117448

WEHKS MANAGEMENT' INC' 04-19-2001 90057 012 ***150.00
Principal Place of Business Mailing Address
14801 GARFIELD DR 14801 GARFIELD DR
HOMESTEAD FL 33033 HOMESTEAD FL 33033 L U di
5 s 038430
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 65'0484594 Applied For
Mot Applicable
Zi t Zi 1 o
P Country i Country 5. Certifcate of Status Desred ~ []  $8-79 Additional
Fee Required 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MILLS, PATRICK A .
Street Address (P.O. Box Number is Not Acceptable)
14801 GARFIELD DR
HOMESTEAD FL 33033
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
Signature, typad of printed name of registerad agent and tite it applicable, {NOTE: Registerad Agent signatura requirad whern reinstating) DATE
. Thi ion is eligi isty i i 1t FEE IS $150. . - )
9 ;hlsfﬁ.orporallgn is e“tglblj tclm thstwcljts ISr;taanIe At Flhi:‘?v:gm FE ;;Fb:g::o " 10. Election Campaign Financing $5.00 May Be
ax iling requirement and elects lo ' ar ’ ee W ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O delete TILE O change [ Addiion | 3
NAME MILLS, PATRICK A NAME s
STREET ADDRESS | 14801 GARFIELD DR STREET ADDRESS 3
CITY-ST-2IP HOMESTEAD FL CITY-ST-ZP b
T [31]
TITLE ST 7 Delete TITLE [JChange [ Addition &
NAME MILLS, WINIFRED K NAME
| STREETADDRESS | {B875 SW 280 ST . .. - .. STREETADORESS | _ . o e -
Tomv-sT-2P " HOMESTEAD FL ' ' CITY-5T-2P ] ) '
TMLE [ pelete TITLE [JChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
THTLE 1 Delete TITLE ) [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP



