2000 UNIFORM BUSINESS REPORT (UBR) FILED

- u
DOCUMENT #-V55430 Feb 21, 2000 8:00 am
1. Entity Name
D.S. WEEKS PAINTING, INC Secreta J of State
~ P 02-21-2000 90026 014 ***150.00
Principal Place of Businass Mailing Address
23TH AVENUE NORTH 1032 29TH AVENUE NORTH
7 TR NAPLES FL 341034561
‘us : ‘ .
. - . _ — T I
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 503 Applied For
. 6 49970 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired O $8'75 Additional
) Fee Reguired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEEKS, DANIEL 8. Sireet Address (P.O. Box Number is Not Acceptable)
1032 24TH AVENUE NORTH
NAPLES FL 34103
City FL Zip Cade

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

CR2E034 {9/99)

Signature, typed o pnmad name of registerad agent and titls if applicabla {NQTE: Registered ﬁggm signature required when rainstating) DATE
9. This .c_orporati.on is eligible to satisfy its Intangible FILE NOW!!! FEETSﬂ 31?0.'00" 10. Elec‘lion Campaign Firancing $5.00 way 8o
Tax filing requirernent and etects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add-ed o Foas
(See criteria on back) X Make Check Fayable to Depariment of State
i CFFICERS AND DIRECTORS 12,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P [T Celete TIMLE [J Change [ Addition
- WEEKS, DANIEL NAME
socanems | 1032 20TH AVE N STREET ADDRESS
e NAPLES FL CITY-ST-21P
7 v ] Datele TITLE [ Change [ Aadition
- WEEKS, PATRICK D. NAME
wmmm | 1032 29TH AVE N STREET ADDRESS
ST-zP NAPLES L C{TY-§T-2IP
-- v [ Detete TIMLE [ Change [ Addition
WEEKS, REBECCA L. NAME
st 1032.29TH AVE' N STREET ADORESS
e NAPLES FL CATY -ST-2R
- [ pelete TITLE ’ . [ change [ Additien
NAME
i annoEgy - - STREET ADDRESS
er mp CITY-ST-2IP
- (] petete L [JChange [ Addition
NAME
STREET KDDRESS
sT-7iF CITY-ST-2IP
i . [ Delete TMLE [ change [ Addition
i NAME i
o STREET ADDRESS
ST-2IP CITY-8T-21P

= ! 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 repart s true and accurate and that my signature shall have the same legal effect as f made undar cath; that | am an officer or director
&'receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 11 or Block 12 if

of the corporationior, g
ment will) an address, with all other like empowaered.

changed, or on an at

»

L6105 RISMNTLS e ol foonef sty 7l

SHANMURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




