b

. 2001 UNIFORM BUSINESS! REPORT (UBR) FILED
DOCUMENT # S72517 May 02, 2001 8:00 am*

1 ey s ' Secretary of State
| |

HELEN C. WEEKS REALTY, INC. 05-02-2001 90079 003 ***158.75

Principal Place of Business Mailing Add\ress
3035 S. MILITARY TRL. 3045 S. MILITARY TRL.
SUITES 3 & 4 SUMES 3 & ¢4
LAKE WORTH FL 33463 LAKE WORTH! FL 33463 Bﬂﬂ ﬂ
s P T INERAA Iﬂ IlI HINTHANN
: I
Suite, Apt. #, efc. Suite, Apt! #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 8278030 Applied For
E Not Applicable

ap Country Zip . Country 8. Certificate of Status Desired 2 $8.75 Additional
. Fee Required
- 6.-Name and Address of Current Registered'Agent =~ = ~ = | "~ " 7. Name and Address of New Registered Agent
Name

NORMANDIN, JOAN
556 TALL PINES RD
WEST PALM BEACH FL 33415

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of Ichanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lyped or printed name of registered agent and title if applicable. ' (NQTE: Ragistared Agant signatura raquired when reinstating) DATE
. . N PR . . . . "'
9. This gprporatll?n is eligible to satisfy its Intangible F:lLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M I
g It i Trust Fund Contribution. Added to Fees
(See criteria on back) Xl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I 12. ADDITIONSFCHANGES TQ OFFICERS AND DIREGTORS IN 11
TITLE PTD : 2 Delete TITLE ] change ] Addition
t

NAME NORMANDIN, JOAN i NAME
streeT anoress | 556 TALL PINES RD. STREET ADORESS

CITY-S8T-2IP W. PALM BEACH FL f CITY-ST-2IP

TITLE VSD [ oetete ITLE [ change  [3 Addition
NAME NORMANDIN, JERRY NAWE

saceT anoaess | 596 TALL PINES RD. STREET ADDRESS

crv-st-ze | 'W. PALM BEACH FL | CITY- ST-21P

e ., = B - [T Delets - TITLE [ Changa - [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP
TITLE CHoelete TITLE ) [ change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS

CiTY-ST1-2IP | CITY-ST-219
MLE M Defete TITLE [ Change [ Addition
NAME i NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-2IP ! CITY-§T-2IP

13. | hereby certify that the informats fed with this filing does not qualify for the exernpticn stated in Section 119.0%(3Xi), Florida Statutes. | further certify that the information
indicated on this report upplemental repo frue 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 corporation or 16 receiver or trustee empolered to execute;this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an gftachment with an address, wilh all other like ernpowered .

SIGNATURE: ,,,-./ mndln, Pres.4/27/01 561-268-4500

/SIGNATUHE AND WINTED NAME OF su:mua OFFICER OR DIRECTOR Date Daytime Phona # J
\.,.______,’-" -
d

CR2E034 (10/00)



