2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106568 FILED
1. Entity Name A l' 28, 2000 8:00 am
BURNADETTE NORRIS-WEEKS, P.A. . ecretary of State
04-28-2000 90058 025 ***150.00
Principal Place of Business Mailing Address
100 S.E. 6TH STREET 100 S.E. §TH STREET
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
F A i A W
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For
650972493 Not Applicable
Zip Country Zip Cauntry 5. Cortfioate of Staws Desiea  [1 $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
NORRIS'WEEKS' BURNADETTE Street Address (F‘,O. Box Number is Not Acceptable)
100 S.E. 6TH STREET
FORT LAUDERDALE FL 33301
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, typed or printed nams of registered agent and e it applicabie. {NOTE: Regeieret Agent signature requited when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible * FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O N ea 1o F?;s [
{See criteria on back) W Make Check Payable lo\Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TInE 1] [ Delete TiTLE PrgsipeEN 7 = Change ﬂ Addition

NAME NORRIS-WEEKS, BURNADETTE NAME o

staeeT AooRess | 100 S.E. 6TH STREET & STREET ADDRESS

ciry-st-ap FORT LAUDERDALE FL 33301 CITY-ST-2P

TIME [ Delete TITLE ‘ [ Change [ Addition

NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

TITLE . [T pelete TILE 3 Change [ Addition

NAME NAME

STREZT ADDRESS . o STREET ADDRESS ™ e e e

CITY-ST-2IP CITY-ST-2IP

TMLE 1 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P
) TITLE O Detete me O Ghange [ Addition

NAME NAME

sheeraooiess | % v STREET ADDRESS

CITY-S1- 2P g: CITY-ST-700

TITLE 5»"‘_! : O celete TITLE [ Change . [ Addition
| NAME e, NAME

. P T
STREET ADORESS |*H STREET ADDARESS | .
CITY-ST-2IP CTY-ST-ZP 7

13. | hereby certify that tHe infarmation s 'plied With this filing does not qualify for the exemption stat’éﬂ in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerftal refrt is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required byg)hapter 607, Elorida Statutes; and that my name appears in Block 11 er Block 121if -

>

changed, or on an attachment with an address, with all olber fike empowered. o /
v4/2ifoo s (9ct) 74,9, T1R

SIGNATUREX Burnidefle: Novris-Weels

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b V/’ Date Daytime Phone #

Th- -

CR2E034 (9/99)



