2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 447598 May 03, 2000 8:00 am
1. Entity Name S
ecretary of State
BURKE, BALES & MILLS ASSOCIATES, INC.
05-03-2000 90049 019 ***150.00
Frincipai Place of Business Mailing Address
341 N. MAITLAND AVE. 341 N. MAITLAND AVE.
STE 11X STE. 10
MAITLAND FL 327%1 MAITLAND FL 32751-476t
us us
e s i LI
Suite, Apt. #, etc. I Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' o City & Stale 4, FE! Number Applied For
) o 59'1513097 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - o e camf.-Name | e o e e e = .
BURKE' ROBERT H"' JR. Sireet Address (P.O. Box Number is Not Acceptable}
341 N. MAITLAND AVE.
STE. 130
MAITLAND FL 32751 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tils if applicable. {NOTE: Registered Aganl signatura required when rainstating) DATE
9. This corperation is eligible to satisty its intangible FILE NOW1!! FEE IS $150.00 . .
10. Election Campaign Financin,

Ta filing requirement and ieets 1o do 5. After MAY 1, 2000 Fee will be $550.00 Tt Pt oo 1Y 0 ﬁ%gﬁo"g\;fe

(See criteria on back) O Make Check Payable to Department of State
1. .- . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD.: ... . - ’ O Delete TILE O thange [ Addition | &
NAME BURKE, ROBERT H JR NAME %
sTReeT ADDRESS | 341 N. MAITLAND AVE., STE. 130 STREET ADDRESS p]
CITY-ST-2IP MAITLAND FL o, CITY-§T-2P §

o

TILE VvsD W TILE (Jchange [ Addition
NAME BALES, JAMES M NAME
sTReeT ADORESS | 341 N. MAITLAND AVE., STE. 130 STREET ADDRESS
CITY-ST-2P MAITLAND FL

CITY-ST- 2P

i
TITLE VD [ Dekete I TITLE [ Change [ Addtion

name - - I=-MILLS; JERRY W, - - NAME B - - —
sreer aporess | 341 N. MAITLAND AVE., STE. 130 STREET ADDRESS

CITY-ST-ZIP MA“'LAND FL CITY-ST-2IP

TILE VD O Delete TIMLE [ Change [ Additicn
NAME HOGUE, CAMALA MCCARTE NAME

streer a00ResS | 341 N. MAITLAND AVE., STE. 130 STREET ADDRESS

CITY-5T-ZP MAITLAND FL CITY-51-2P

TILE VD O Gelete TILE [ change [ Acdition
NAME HOGUE, ROBERT M . NAME

sTeer ADDRESS | 349 N. MAITLAND AVE., STE. 130 STREET ADDRESS

CITY-ST-2IP MAITLAND FL GITY-ST-ZIP

THLE [ Detete TITLE Q_FO [ change Addition
NAE NAME Devorad L. Lusnock, K
STREET ADDRESS sreeT aDDRESS | AL N, M hlawd e SAe 130

CITY-ST 2P A CITY-57-2P Mallewd FU 2321

Hoeé hot qualify for the exemption stated in Section 119.07(:!)(i}. Florida Statutes. | further certify that the information
dcgurpte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Bxpcyte this report as required by Chapter 607, Florida Statu/s; and that my name appears in 8lock 11 or Block 12 it

' 22fey ot -b2t4sl

SIGN FED-NAUE OF SIGNING OFFICER OR BIRECTOR l Date Daytima Phone #

13. | hereby certify that the information supplied with this filj
indicated on this report or supplefental report is true 3
of the corporation or the receper or trygtee Bn oTey




