FILED

2002 UNIFORM BUSINESS REPORT (UBR)
. Feb 20, 2002 8:00
DOCUMENT #  P99000037149 glécre,tary of State

1. Entity Name

BURTCH BURTCH, INC., 02-20-2002 90015 025 ***150.00
Principal Place of Business Mailing Address

9506 $O..RED ROAD 9506 $0. RED ROAD

MIAMI FL 33156 MIAMI FL 33156

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. WRITEYIN THIX SPACE
City & State City & State 4. FRrNumber 5 Ug GEB Applied Far
f’ﬂ 8 1 V Not Applicable
Zip Country Zip Country 5. C\Hﬂer \ ST od O $8.75__5ddmonal.
. e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
OESTERLE, DOUGLAS W

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

9506 SO. RED ROAD

+ MIAMI FL 33156

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of raglslered%n[ and M if applicabls, [NOTE: Registered Agent signature required whan reinstating) DATE
 Tortogmasrariana snona s W | st Moy 12002 oamloageo00 | 10 FoclonCamosinFncng - $5.00 vy
= 4 - Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department ot State
1. OFFICERS ANDYNRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE )] \ [ petete TITLE [Jchange ] Addition
NAME OESTERLE, DOUGLAS NAME
staeeT anoress | 9508 SO. RED ROAD y, STREET ADDRESS
cv-st-ze | MIAMI FL 33156 CITY-ST-2IP
TITLE O pelete e [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cv-sT-2 | __ - ) CITY-ST-7IP o
TITLE [ Delete Tme [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE ) 1 Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
ITLE X [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signaturs shall havethe same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rgeeiver or trustee empowered to execute this report as required by Chapyfr 607, Forida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachfment with an address, with all other like empowered.,

9 [ 0

SIGNATURE:

Date Daytima Phane #

AV, 269620

CR2E034 {9/01)



