DQCNUMENT 4 456253

DAVID E. BURKHEAD, ED.D., P.A.

FILED
Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address

1919 NE. 45TH STREET
SUME 121
FORT LAUDERDALE FL 33308

SUE 121

1519 N.E. 45TH STREET
FORT LAUDERDALE FL 33308

01-16-2001 90011 021 ***150.00

2. Principal Place of Business 3. Mailing Address

N AT O e A

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

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §G-1542085 Applied For
Not Applicable
Zi Countr Zi ntr iti
P bl i Country 5. Cenificate of Stalus Desired O ?gggq :i'rj:é“c'”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURKHEAD, DAVID
2790 NE 23 PLACE
POMPANO BEACH FL 33062

“DALVIO  BurcHSAD

Street Address (P.O. Box Number is Not Acceptable)
6370 N.w. 3% Roud

v HOCH R ATON FL

EFysY

8. The above na ntity submits this statement for th

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida.

/8 o/

Signature, lyped or printad name of registerad agant and ttle applicable.

{NOTE. Registerad Agent signalure reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to o so.
(See criteria on back) |]/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

10. Clection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
U ST on | S
TINE [ Delete TITLE Fﬁﬁ to Change [ AddNon | S
BURKHEAD, DAVID e Davi 0 e aweH Y1143 S
RAME AN ) c P =
streer sooess | 2790 NE 23 PLACE STREET ADDRESS | 7O Nelws. 23 ond Sl E 3
omv-stze | POMPANQ BEACH FL 33062 orv-stze | ROCW  EHTON, R 33H3Y 5
TITLE [ Delete TITLE [J Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE O celete TMLE R - O.Change  [J Addition. { .
NAME - <= | T b T T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-71P CiTy-ST-2t8
TITLE [ pelete TIME [ Change [ Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2F
13. | heretyy ceity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accupa@and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the rgeeive rustee empowered 10 exeqg 5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, ¢r on an atta nt , with all other i ppwere
SIGNATURE: " / D & £, g F5Y-¥71-6/63

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




