2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 483703

1. Eniity Name

BURKE-LEHMAN INSURANGE, INC.

mnipdi Fiace of Business

" NE COACHMAN RD
smusTER EL 4695

Majling Address

2173 NE COACHMAN RD
CLEARWATER FL 33765-261€

Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90140 037 ***150.00

e e W —

AR BB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-16136?0 Not Applicable
Zip Country P Country 5. Certificate of Status Desired 7 $8'75 }'_\ddl'uonal
Faoe Required
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
- b - T T = 7 I~ MNama - R - - Ey—— [
BURKE' EDMUND R. Street Address (P.0. Box Number is Not Acceplable)
1961 EGRET DRIVE
PALM HARBOR FL 34583
Gity FL Zip Code
The above ramed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
- Signatura, typed or prinfed narme of registarad agent and Ltle if applicable (NOTE: Registered Agent signalute requirad when reinstating} DATE
n
FILE NOW! FEE IS §150.00 10. Electicn Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $350.00

Trust Fung Centribution.

Added to Fees

Make Check Payable to Department of State

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

FD [ Defete THLE [Jthange [ Adaition
BURKE, EDMUND R NAME
1861 EGREY DRIVE STREET ADDRESS

‘20| PALM HARBOR FL w122

LGS

7 petete TITLE [ Change (] Addition
NAME
STREET ADGRESS

CiTY-ST-7p

]

DAY, WILLIAM T

-z | 1831 BEVERLY CIRCLE
zr | CLEARWATER FL

[CIcrange [ Addition

-~ D~ -
BURKE, LINDA L.
1961 EGRET DR.

= | PALM HARBOR FL

TITLE —

HAME

STAEET ADDRESS
CITY-81-2IP

O metete =

[0 Delete TME [ Crange ] Addition
NAME
STREET ADDRESS

an CiTy-ST-2IP

2 Detete TTLE [ Change [ 1 Addition
NAME
STREET ADDRESS

e CnY-S7-21P

T Delete TITLE [ change  [] Addition
NAME
STREET ADDRESS

CITY-S§T-2IP

" ceniiiy ihat the information supplied with this tiling does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Siatutes. 1 further certify that the infermation
~id on this report or supplerental report is true and accurate and that my signature shall have the same fegal efiect as if made untier oath; that Y am an officer or ditector
sialion or 1he receiver o trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Black 11 ar Block 12 i

__, oF on an attachment with an address, with all other like empowered.
LNt L. Bue |- 20-00 {j‘lﬁ) )49y

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytma Phona #

- =

CR2E034 (5/99)



