2000 UNIFORM BUSINESS REPORT (UBR)

veavimd

DOCUMENT # 559949 FILED
1. Entity Name Mar 16, 2000 8:00 am
BURKET INVESTMENTS, INC. Secretary of State
03-16-2000 90085 028 ***150.00
Principal Place of Business Mailing Address
15020 SW 145TH ST. 15020 SW 145 STREET
MIAMI FL 33196 MIAMI-FL 3319%6-2319
us us _
S S O A AR
24 JADE DrivE 24 JApE DRIVE
éuile. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Apnlied For
KE ‘f WES T, F l-— K£ r WES T-J Fl—‘ 59-1799367 Not Applicable
3 Zgo ‘fO io;gyA 3le3 o qo th% A 5. Cenificate of Status Desired - [} gg.ggqlﬁfe(gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
':E{;wspkmE%Y DR Street Address (P.O. Box Mumber is Not Acceptable)
KEY WEST FL 33040
City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registerad agent and tite If applicble {NOTE: Registered Agert signature requirgd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election C an Financ
Tax filng requirement and eiecs to do 0. After MAY 1, 2000 Fee will be $550.00 - Blection Campaign Prancing 1 $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TITLE P ¥ Change [ Addition
HAME BURKET, CALVIN T. RAME PURKET, CALVIN T
STREET ADORESS | 15020 SW 145 ST. sreeraooness |24 JADE DRIVE 8
orv-sT-ZP | MIAMI FL 33196 a2 | Ker WesT FiLo 33040
TIME v O Detete TITLE 174 o Change  [] Addition
NAVE BURKET, MICHAEL T. NAE BURKE T, MICHAGL T,
STREET ADDAESS | 15020 SW 145 ST. sreETa00REss (244 JADE DRIVE # 8
CrvY-T-2P MIAMI FL 33196 Cry-5i-ap Ker WesT FL 23040
TIHE 1 Detete TITLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-1IP
TITLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
e [T petete TILE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-81-2iP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS . STREET AUDRESS
CITY-ST-7iP to CITY-S§T-2IP

13. | hereby certify that the information supptied with this filing does net gualify for the exermpiion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an attachmgnt with an address, with all other like empowergd.
Ey & ilr K/ o y i ] Y )
SIGNATURE: %@:— ! _\f?:é > i;/?zé‘s 3,/1 D/OO 305 296 -54922_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IDale Oayume Phone #

CH2E034 (9/99)



