* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000011839 Apr 23, 2001 8:00 am
1. Enily Nare ecretary of State
THE WEEKS GROUP, INC. 04-23-2001 90109 043 **%150.00
Principal Place of Business Maiting Address
2104 LIONEL DR. 2104 LIONEL DR.
MELBOURNE Fi. 32840 MELBOURNE FL 32940
2, Principal Place of Business 3. Mailing Address H"”m ”I ‘I‘ | ’ I “I ‘ II} " " "‘ " HII ”NI ‘I” '"‘
Sulte, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3355887 | Applied For
Mot Applicable
pi Count Zi Count Y
i Ly ® ountry 5. Cenificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEEKS' WALLACE Strest Address {(P.O. Box Number is Not Acceptable)
2104 LICNEL CR.
MELBOURNE FL 32940
Cit - Zip Code
Y i L P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Sanature, typao or orted name of registerec agsnt and fifle if anplcabe, {NOTE: Regisiered Agent s:gnzture required when reingtatino? DATL
i is eligl isfy i i 1 EEE
9. This corporation is eligible to satisfy its Intangible FILE NOW!IT! FEE lS. $150.60 10. Election Campaign Financing $5.00 niay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fe?‘as
{See criteria on back) O lake Check Payabie to Department o1 State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peiete TITLE ) Change [T Addition
MAME WEEKS, WALLACE NAME
STREET ADDRESS 2104 UONEL DR STREET ADTRESS
S-SR | MELBOURNE FL 32940 ST
TITLE DS ] pelete TTLE [ Change [ Additior
hANE WEEKS, LOU ANN NAHE
STREET ADDRESS 2104 LIONEL DR. SYREET ADDRESS
CTTETEF | MELBOURNE FL 32040 e
"LE 1 Delete TITLE [ Change ] Additiaa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S8T-2IP
TITLE 7 Delete TITLE [ Change [T Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iF
TITLE [ palete TITLE [ Change [ Additiaz
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-8T-21F CITY-ST- 4P
TITLE O pelese TLE O Change [ Adoition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t-2P GITY-53-2Ip
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or the receiver or trustee empowered 1o executs this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 1f
changed. or on an attachment with an g#ldress, with all other like empowered
SIGNATURE: Lot Ao i Lre LS f’“/_’r-ol
{__~STGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ditic Sayime Frone ¥

0082242

CR2E034 (10/00)



