2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 430114 Jan 18, 2000 8:00 am
A Secretary of State
DAVE BURKE, INC.
’ 01-18-2000 90018 040 ***150.00
Principal Place of Business Mailing Address
FLORIDA EXTRAMINATING CO FLORIDA EXTRAMINATING CO ‘
1102 W. WATERS AVE 102 W. WATERS AVE. o bvu(1ll
TAMPA FL 33604-26846 TAMPA FL 33604-2846 . r :
2 SR |
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ‘ City & State 4, FEI Number [ TAepiied For
-i . ) o . 59'1465661 77777 4L_,]N':“— 2 o
Zip=T — I <P «|- $Country == 5. Certificate of Status Desired B f] ~-$8'75 Ad—diﬁbha‘l‘hi
, ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
‘ Name
_DAVID F. BURKE ' Street Address (P.O. Box Number is Not Acceptable) f
1102 W. WATERS AVE. _
TAMPA FL ’
' , o City ' FL I Zip Code

8. The above named entity submits this statement for 1he‘.'p’urpose of changing its registered office or registered agent, or both, in the State of Florida.

]

SIGNATURE .
S|gnalyre, typad or printad name of ragistered .?gent and title \fh:applica'b\e {NOTE: Regsterad Agant signatura raquired when reinsiatng) DATE
9. This corparation is eligible to satisty its Intangitle * . FILE NOW!!! FEE I..‘-‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax_hlmg rgqutr.e'ment andelectstodosa. 5 o™ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 9] Added to Fees
(See criteria on back) B Make Check Payable to Department of State
11. ’ QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 1
TILE PT ‘ ) N O Delete TILE [ change [ Addition
NAME BURKE, DAVIDF. ' ! ) RAME
sTREET ADDRESS | 15110-23RD STREET A . STREET ADDRESS
CITY-ST-2IP LUTZ FL . Ciry-ST-2IP
TILE VS ] Detete TITLE [ change [ Addition
NAME BURKE, DAVDFJR -~ = NAME
STREET ADDRESS | 14905 24TH ST. T STREET ADDRESS
crv-st-z¢ | LUTZ FL 33546 . CITY-ST-2P
TME O pelete - TITE M change [ Acdition
NAME T ; HAME -
STREET ALDRESS : STREET ADDRESS
CITY-5T-2P ' o CITY-ST-2IP
TIME ' : O elete TME [ Change [ Acditicn
NAME . . : NAME
STREET ADDRESS ' . ' STREET ACDRESS
CIY-$1-2P . ‘ CITY-ST-7IP
TILE O pelete TmE [ change (] Addition
NAME : . NAME
STHEET ADDRESS B : ‘ STREET ADDRESS
CITY-ST-21P ] CITY-ST- 2P
TITLE : [ balete TITLE {Jchange [ Addition
NAME : % NAME
STREET ADDRESS '.; STREET ADDRESS
CITY-5T-71P ; CITY-ST-2IP

13. | hereby certity that the information supplied with this fiiing does not qualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
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 oath; that | am an cfficer or director
of the corporation or the receivorr lrustee smpowered to execute tpiggeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith er like

SIGNATURE: L DA v'\ﬂﬂl/;/ £ Borbe 12-3-99 F1)533-3%%4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFEETOR Date Daytirme Phone #




