2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000085959 Apr 23,2001 8:00 am
WG - SOUTH FLORIDA, INC ecretary of State
? ‘ 04-23-2001 90109 042 ***150.00
Principai Place of Business Mailing Address
2104 LIONEL DRIVE 2104 LIONEL DRIVE
MELBOURNE FL 32340 MELBOURNE FL 32840 bt
Suite, Apt. #, etc. Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEIl Number 59‘3595853 Applied For
Mot Applicable
z Count Zi C it
P ountry ® 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
WEEKS, WALLACE
Street Address (P.0. Box Number is Not Acceptable)
2104 LIONEL DRIVE
MELBOURNE FL 32940
City F‘ L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Signature, tyoed o printed name of registared agenl and title # apolicanle. [NGTE: Begisterrd Agen: sigrature required when reingiating) DATE
9. This corperation is eligible ta satisfy its Intangible FILE NOWII! FEE 1S $150.00 . : ) .
10. Elect F
Tax filing requirement and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 Tri:t‘izr%aggﬁ‘r?gmgsncmg O ?{%‘gﬂol\géf’e
(See criteria on back) O Make Check Payable to Department of Staie ‘
1. OFFICERS AND DIRECTORS A 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TILE [ Ghange [ Adc¥ion
NAME EVERARD, LYNN J NAME
STREET ADDRESS | 2104 LIONEL DRIVE STREET ADORESS
CITY-ST- 2P MELBOUHNE FL 32940 CiTY-ST-2IP
MLE D [ Detete TITLE [J Change [ Additicn
WAME WEEKS, LOU ANN NAVE
sTREETADDRESS | 2104 LIONEL DRIVE STREET ADDRESS
CITY-ST-ZIF MELBOURNE FL 32940 CITY-ST-21P
TITLE p O Delete TITLE [ Change [ Acdition
NAME WEEKS, WALLACE HAME
sTReeT aDDRESS | 2104 LIONEL DRIVE STREET ADSRESS
CETY-ST-21P MELBOUHNE FL 32940 CITy-S3-2IP
TITLE ] Delete TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE [ change [ Addition
NAME HAME
STALET ADDRESS STRECT AGDRESS
CITY-ST-2IP OITY-ST-21P
TILE O Delete TILE [J Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
ot the corporation or the receiver or rusiee empowered o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with anAddress, with all other like empowered.

SIGNATURE:

g I My Lot v Locelcs ¥A3-O

(}NSTU#E AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Cate

CR2EG34 (10/00)



