2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 602028 Feb 15, 2001 8:00 am

1. Entity Namg = . ]
BURG, ECKSTEIN AND FLOYD, P-A. Secretary of State
02-15-2001 90052 013 ***150.00

Principal Place of Business Mailing Address
5481 SEMINOLE BOULEVARD 5481 SEMINOLE BOULEVARD
EMINOLE FL 33772 EMINOLE FL 33772 -
SEMINOL SEMINO Lveusivrgg
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State _ City & State 4. FEt Number  BO-1286444 Applied For
Not Apglicable

0O $8.75 Additional
Fes Required

7. Name and Address of New Registered Agent ——

- Count -
aip ountry Zip Country 5. Certificate of Status Desired

— .6, Name and-Address of Current Registered Agent~ ..o\ . =

Name

ECKSTE'N, PAUL F Street Add P.O. Box Number is Not A tabl
. F en ess (P.O. Bo ol
5481 SEM'NOLE BLVD r ress x Number is cceptable)
SEMINOLE FL 33772
City Zip Code
8. The above named enti i e pupose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE 1~ o04H-0O |
Signature, 171780 of printad name' elcTed BM it applicable. {NOTE: Registared Agent signature raguired when reinstating} DATE
9. Il;:(sfﬁ;rporam‘m is eligible to satisfy its Intangible FILE NOW!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added t
s . 0 Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS N 11
TInE VSTD O Deleee e [JChange [ Addition
NAME Q'CALLAGHAN, KEVIN NAME
streer anoaess | 5481 SEMINGLE BLVD STAEET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-2IP
TLE FD [ pelete TITLE ] Change [ Addition
NAME ECKSTEIN, PAUL F NAME
steeet anoress | 5481 SEMINOLE BLVD STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-ZIP
e o ) . ... Oopoelere . .- TILE N o e -= — .. [ Change. - [J Addition-|- -
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ Delete TITLE . . [C1cChange [ Addition
NAME HAME o
STREET ADDRESS [ STREET ADDRESS
CITY-ST- 2P , CITY-ST-21P BT
e [J Delete TITLE [ Change  '[C] Additicn
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental repo e ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivaro grad tohex?_ﬁute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aj cther like empowered.

Py E Ecraaan)  1.oM o | 72739/ 0v09

PET OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

CR2E034 (10/00)




