' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

DOCUMENT # 581441 & Secretary of State
1. Entity Name ; 02-20-2003 90138 037 ***150.00
BURDETTE PROPERTIES, INC.
Principal Place of Business Mailing Address
BURDETTE PROPERTIES, INC BURDETTE PROPERTIES. INC
1020 WEST LAKE HAMILTON DR 1020 WEST LAKE HAMILTON DR )
B B NIRRT AMR A
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. ! Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City.& State City & State 4, FEI Number 836833 Applied For
59-1 Not Applicable
Zip Country Zp Country 5. Cerlficate of Status Desied ~ []  $8:75 Additional
e o I A [ R o - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURD ! MARVIN G. Street Address (P.0. Box Number is Not Acceptabla)
AN X
1020 WEST LAKE HAMILTON DRIVE
WINTER HAVEN, FL LP FL 33881
City FL Zip Code

8. The above named erﬁtygﬂéﬁjpr‘nizs this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE b il
. Signature, typed or Bn‘nlad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
. . FILE NOWIN" FEE IS $150.00 . o
ok g ] 9. Election Campaign Financin
o+ . After May 1, 2003 Fee will be $550.00 ! Trust Fund Co%tr?bution e O fdsd-e‘t)j?omllﬂeisB ©
‘Maké Check Payable to Fiorida Department of State | '
=10, =, * . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me © | PTO C O Delete TmE ClcChange  [J Addition
NAME" ‘B,U‘HDE'ITE. MARVIN G. NAME
steeET aooess | 1020 W.LAKE HAMILTON DR STREET ADDRESS
oresrze | WINTER HAVEN FL 33881 CITY-57-2IP
TIE " 5 Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2IP
TLE 1 Detete TITLE - T "7 [Cchange [ Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2P CITY-ST-2IP
Tme [ pelete TLE {(Jchange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ elete THLE [Jshange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-8T1-2IP
TITLE O Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hereby certifyllhat"{he information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermenta! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachment with an address, with all other like empowered.
2/njss  Se3-2930517
7 Déte

SNESNT R | /. , 2
SIGNATURE: JY/SIGRAS A P
SIGNATURE AND TYFED OR PRINTED NANE OF SIGNING OFFIGER OR DIREGTOR Daytime Phane #

AA A Pi1. 1Ay 72'1.:,.@ £ = P

1anion ||

CR2E034 (10/02)




