2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Pq 90000 28 2.0. . Jun 03, 2000 8:00 am

1. Entity Name

2.D. WEEic s Truekie 106 Secretary of State

06-03-2000 90002 018 ***150.00

Principal Place of Business Mailing Adcress

S20 JTacksod Ave s S'Aoac:o;A-Le
Thewsod Vi vt (FuL 320020 TacksosV it R

3 220
2. Principal Place of Business 3. Mailing Address 7 3 2 4 1 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State . o~ v e . .. .= .. Ciy&State.. __ . ..~ a|-d-FELNumber R _wa| <|Applied For
59~ 335 732 b { 2 Not Applicable
Zi Countr j Count it
i ¥ Zip ountry 5. Certificate of Status Desired | $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Mmarrrew 6 Wegr s
520 ?.FALK.SDJJ A—V?
<o) VILLE | FL 32220

Street Address {P.O. Box Number is Not Acceptable)

'O/A'CKSO City : FL Zip Code

SIGNATURE -/

Signature, typed or grinted name of registered agent and title if apphcable. {NOTE: Regisiered Agent signature required when reinslating) DATE
9. _'Il_'hlsﬂqorporaugn is eI;grb;e ttla s?ilfw(;ts Intangible 10. Election Campaign Financing $5.00 May Be
ax |ng rgqmremen and elecls 10 o 80. Trust Fund Contribution. E:l Added to Eees
(See criteria on back) O )
LA - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete me [1 Change [ Addition
NAME VEiLma  WEEIES NAMIE
STREETADDRESS (§ 2.0 T AC)LSO /\’ A V{ STREET ADDRESS
GITY-$7-21P U'A—GK_(Q!«L\/"( HE FPL A»2rro CITY-ST-ZiP
TITLE vFP (2] Detete TTE . [ Change [ Addition
NAME maTtTREW £, WEsKS NAME :
STREETADDRESS { =30 F A C KO & Auve STREET ADDRESS
CITY-S7-2IP -ﬂ"_A-,_c_IA CAANVLILLE. i 3322D CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMy=sTzgip = i~ ==~ - R s — e S P R (Y- ST P e T T B e T N T ST, P
e [ Defete TITLE \ [T Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITy-&1-219 LITY-81- 70
TITLE O pelete TILE [J Change [ Addition
MAME ) NAME '
STREET ADDRESS , . STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears,d Block6111 or Block 12 if

Yo

changed, or on an attachmeant with an address, with all othervlike emppwered.
SIGNATURE: Z/{%f,& M e 5{4}’ Ao 78/-45 14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ( ayime Phone #

3

CRZE034 (9/99)



