2000 UNIFORM BUSINESS ns&on‘r (UBR)

DOCUMENT # P99000008678

1. Entity Name

KiM C. WEEKLEY AGENCY, INC.

Principal Place of Business

9%5 GLADES ROAD
BOCA RATON FL 33434

Mailing Address

9965 GLADES ROAD
BOCA RATON FL 334343220

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 28,2000 8:00 am
ecretary of State

02-04-2000 90006 032 ***150.00

g LAl VY

TGO R VEE

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEl Numt:ir) Applied For
{55~ QYA 3 Not Appiicable
Tip Country Zip Country o ' $8.75 additional
3 t -
5. Certificate of Status Desired O Fee Required
. - 5. Mame ond Address of Current Registered Agent . . —- = v~ - L T Name and Address of Mew Reglstered Agent o
Name
WEEKLEY, KM C .
Sweet Address (P.0. Box Number is Not Acceptable)
0565 GLADES ROAD
B80CA RATON FL 33434
City FL ( Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigreaturd, typed of privad name of registared agent and tide if applicatia {NOTE: Registsred Agent signature raquired when reinstatng} DATE
9, This corporation is eligible io satisly its Intangible FILE NOW! FEE IS $150.00 : : :
. 10. Election Campaign Finanging $5.00 Mmay Ba
Tax filing requiternent and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department ot State

CR2E034 (9/99)

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE ?f}*b : w‘ 7 Delets TITLE ] Change [ Addition
NAME ' NAME
[}

seeraooness | & e \«) ceele ) STREET ADDRESS

CTY-ST-2P CHY-ST-2IP

TILE e 3 Seiete WiLE [ Change {1 Addition
NAME wem -{bb) ¢ 33“;“ A

STREET ADDRESS £YREET ADDRESS

omy-ST-2P CFFY-ST-2P
SITE: L e P e .. o=[)-Dekete~ — J-TILET= = = e . - T e e s a8 e = v ~[EChange -1 Addition | -
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P GITY-5T-ZIP

une {7 pelete e O change T Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

OTy-ST-2p CIFY-ST-71P

TME ) gelete e DI Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-51-ZP

e {1 oetete e [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

Lery-ST.7P CITY—ST-Z]}.

13. | hereby cerlity that the information suppiied with 1his Hling does not qualify for the ex
indicated on this seport or supplemeantal ceport is trye and accurate and that my si
of the corporation or the regeiver or trustea ampowered to execute this report
changed, or on an attachifen? with an address, with a1 ofner Yike empower

SIGNATURE:

tion stated in Section 119.07{3)(}}, Plorida Statutes, | further certily that the inforrmation
ture shall have the same legal effect as if mads under oath; that | am an officer or director
quired by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12if

i’i‘é«'{;C \\l ECl ) en

Sl K AR

"“BTGNATURE ANDTYPED OR PRINTED NANE OF SIGHQIG JIFFICER OR DIRECTOR

D;l‘u\/ ag!m Dayime Phorma §

2




