. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000037149

1. Entity Name

BURTCH BURTCH, INC.

P - . -
. '

Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90032 014 ***150.00

Principal Placé of Business

9506 SO. RED ROAD
MIAMI FL 33156

Mailing Address

9506 SO. RED ROAD
MIAMI FL 33156-2138

LUULI LIS

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Signatura, typad or printed name of registered agent and title if apphcable,//(T@TE: Regi ﬁgﬁm if

City & State City & State 4. Number Applied For
R/ EL5T7 Not Applicable
Zi Countr Zi Countr iti
P uniry P ¥ 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e - Name
OESTERLE, DOUGLAS W Street Address (P.O. Box Number is Not Acceptable)
9506 SO. RED ROAD
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SKGNATURE Bl L . D
"Winslatipg)-;;&- B DATE T

9, This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00

Tax filing requirement and elects to do so.

fling rec After IKAY 1, 2000 Fee will be $550.00
+" (Seecilteria on back) O «. \dake Cheick Payable to Depart ate

/

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. CFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1°
e D O Detete e ClcChange [ Addition
NAME OESTERLE, DOUGLAS W RAME
streeraooress | 9506 SO. RED ROAD STHEET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-ST-2IP
TITLE O nelete TITLE [ Change [ Adition
+ NAME NAME
" STREET ADDRESS STREET ADDRESS
" QiTY-ST-2IP CITY-ST-2IP
TITLE [ Deite TITLE ) . _ . —[Jrenage [ Additien
- NAME - —— = T T R e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 1 nelete TITLE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ delete TITLE [Jcrange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for

the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corperation or the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wig'an ad with all other Jj 2 -t P - 20

SIGNATURE: Al A T e RICHARD  Freer<r/

SIGNATURE AND TYPED OR PRINTED NAME uFE:GNlNl; 7ﬂc5n OR DIRECTOR

Date Daytims Phone #




