2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006805 Mar 07, 2000 8:00 am

1. Entity Name Secretary Of State

JAMES AND DOREEN BORKE FOUNDATION, INC. 03-07-2000 90022 033 ****6] 25
PrincipaerIace of Business Malling Address
15435 COLLING AVE 16425 COLLINS AVE v av oy
BREEE UNIT 1211
v ISLES BEACH FL 33160 SUNNY ISLES BEAGH FL 33160

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0803539 Not Applicable
p Country Zip Country - . $8.75 additional
. 5. Certificate of Status Deasirad ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number is Not Acceptable)

INFRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVE

SUITE 3000

MIAMI FL 33131 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
Slgnature, typed or printed name of registered agent and title If applicable. {NOTE" Registered Agent sighature required when reinstating) DATE
S
‘FILE NQW:" B 5o 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
. FEE |S $‘61 25 . B Trust Fund Contritution. Added to Fees N ‘Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TIE D [ pslete TITLE ClChange [ Addition
NAME BORKE, JAMES P NAME
STREET ADDRESS [505 N LLAKE SHORE DR, UNIT 1015 STREET ADDRESS
CITy-81-2IP CH|GAGO ". 60611 CITY-8T-2IP
TITLE D [ Delete TITLE [ Change [ Acdition
NAME BORKE, DOREEN L NAME
STREET ADDRESS 505 N LAKE SHORE DR, UNIT 1015 STREET ADDRESS
CITY-87-2IP CHlCAGO Ii. 606-“ CITY-5T-ZIP
TILE D (1 oelste TITLE [ change [ Addition
NAME BORKE, JOHN C NAME
STREET ADDRESS 16786 MOCKING BIRD ROAD STREET ADDRESS
CITY-8T-ZIP PLATTEV'LLE Wi 53318 CITy-S1-2IP
TITLE {1 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ental report is tru acoupate signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowgred required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, wj '
James P. Borke  2/16/00 305-940-8537

12. | hereby certify that the informati
indicated on this report or supp
of the corporation or the rec
changed, or on an attach

QINNATIIDE .

CR2E037 (9/99)



