2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 373310 FILED
1. Ently Name Apr 18, 2000 8:00 am
[}
BURCHAMS, INC. ecretary of State
04-18-2000 90182 011 ***150.00
Principal Place of Business Mailing Address
1281 COURT ST 1281 GOURT 8T
CLEARWATER FL 34616 CLEARWATER FLA 33756-5807
T R e NOE AR LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T o 59—1367149 C |Not Applicable |.
Zip Couniry 7ip Country 5. Certficate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

BURCHAM,BILLIE D Street Address (P.C. Box Number is Not Acceptable)

1281 CQURT ST

CLEARWATER FL 33516

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
Signature, typed of printad name of registered agent and title if applicable (NOTE: Registered Agent signature réguired when reinstating) DATE
9. This corporation Is eligible to satisly its Intangibl NOW!! FE 150.00 ) - )
Bl firingp?equiremeitgand o toydo - gible Aﬂei:ll\l-niv 2‘2‘000 FeE :3llsbe 25050-00 10. _E?Iectlon Campalgn Elnan0|n9 $5.00 May Be
N rust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —| 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v 3 Delete TITLE [JChange [ Adeition
NAME BURCHAM, B DAVID NAME
staeeT ADORESS | 1281 COURT STREET STREET ADDRESS
erv-sT-zp | CLEARWATER, FL 00000 CITY-T-2IP
TILE 1D O Delete e [ Change [ Addition
nue | BURCHAM, VIOLET HAME
SsTReET ADDRESS .| 1281 COURT STREET .- STREET ADDRESS .. . -
CiTY-ST-21P CLEARWATER, FL 00000 CITY-ST-21P '
TILE PD 2 Delete TTLE [ change [ Addition
NAME BURCHAM, BILLIE D NAME
staeeT ADDRess | 1281 COURT STREET STAEET AODRESS
CITY-§T-2IP CLEARWATER, FL 00000 CITY-ST-2IP
TIE [ Delete TIMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP oITY-ST-2IP N
TITLE O Delete TITLE [OJchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A . CITY-§T-71P

13. | hereby certify that the information supplied with this fifi (y does notfyyalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppAmentalTkport igdrue Anfl accuratefani that my signature shall have the same legal effect as i made under oath; that | am an officer ar director
dd tb execute fhid report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e VR BN 00 Tzy. 450847

changed, or on an attachment
E OF SIGNING OFFICER GF DIRECTOR Date Daytime Fhona #

SIGNATURE:




