2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WEEKS REALTY, INC.

S54086

Frincipal Place of Business

Y0029 HIGHWAY 20

PACE FL 3251
us

Mailing Address
3339 HIGHWAY 90
PACE FL 3257111915
us

2. Principal Place of Business

4480 Highway 90

3. Mailing Address
4480 Highway 90

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 31, 2001 8:00 am
Secretary of State

(07-31-2001 90238 042 ***550.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3%8275 Applied For
Pace, FL 32571 Pace, FL 571 _ Not Applicable
e Country Zp Country §. Certificate of Stalus Desired . [ ?3';’5 fddilional
32571 [ISA 32571 us 86 Hequire
6, Name and Address of Current Registered Agant. it me | e v = —e<T,-Name and Address of Now-Registered Agent————- - —oee-
S Name
- WEEKS' LiSA B. Sireet Address (P.0. Box Number is Not Acceptable)
;3929“‘”\'% AA.80 14 ~huay GO0
H' hx A= B I.I.LHI.I.WCI - O
PACE FL 32571
City Zip Code
Pace FL 32571
8. The above named entily,submits this statement for the purpose of changing its registered office o rggiétered agent, or both, in the State of Florida,
SIGMATUR L JVL'Qh—AA T, N~ o YaVatell
Signature, typ}! or printed name of registered agent and iitle if applicatile. (NOTE: Registerad Agent signatura required when reinstating) ALY Oyt WV L
—
9. This corporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 My Bo

Tax filing requirement and slects to do so.
(See criteria on back}

O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Coentribution.

Added 10 Fees

11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME D O Delete TIMLE P bl Chenge [ Addition
NAME WEEKS, LISA B. RAME

STReET ADDRESS | 3928 HWY 80 smeecTaonkess | 4480 Highway 90

CITY-ST-7P PACE FL CITY-ST-2P Pace, FL 32571

TITLE VP O Delete TITLE 5d Change [ Addition
NAME WEEKS, DAVID P. NAME

STREET ADDRESS | §929 HWY 80 STREETADORESS | 4480 Highway 90

CiTY-ST-1P PACE FL GITY-ST-7IP Pace, FL 32571
_TULE - e Fton, iy < o e st sz ] DelBlge e <TTE = - v | e = o e e - Ochange - [ Addition
NAME ‘ N R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-51-2IP

TITLE O Delete TILE [ change 7 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-21P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-S1-2P

TITLE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida 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 effecl as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to exacute this report as re

changed, or on an attachment wi

SIGNATURE:

an address, with all other like empowered.

beeolireD

‘—"SIGNATURa AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-25-06] . 85

quired by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-914- 2989

Date

Daytime Phone #

¥ e¥BLLIO

CR2E034 (5/01)



