2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 658352 Mar 01, 2001 8:00 am
1. Enlity Name S t f St t
CHARLES E. BURKETT & ASSOCIATES, INC. ecrelary o ate
03-01-2001 90009 045 ***150.00
Principal Place of Business Mailing Address B
255 EMORY DR 355 EMORY DR
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
us us -
— — IERRARERRIRANADIM I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §3-1973978 Applied For
Not Appiicable
Zip Country ap Country 5. Centificate of Status Desired O g‘g'gguﬁ?:gio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - PR Name R — _
BURKETT, CAROL J. :
355 EMORY DR Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
City FL Zip Cade

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

SIGNATURE Gﬂﬂ.ﬂ J ‘gu&/(i_t'f_ Q‘:‘} / AJ-»{’//#‘ %M?j\ Q)/;/a/

“wgr Signature, typed or. pnnled name al reglslered agenl and tls if a}:phcable r (NOT Rég%red Agem slgﬂal{ ‘ﬁmred when reinstating) |
o Al i st

$5 00 May Be"'y

“Added 6'Fees” |
2 ‘?” \;f

of: 1Y
1. OFFICERS AND DIRECTORS 12. ADDITLONS.’CHANGES o) OFFICEHS AND DlﬂECTOHS N
TITLE Lol O Delete TITLE [ Change [ Addition S
NAME BURKETT, CAROL J NAME =
streeT apoess | 355 EMORY DR STREET ADDRESS g
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP bl
TMLE PD [ Delete TITLE [J Change [ Addition &
NAME BURKETT, CURTIS R. HAME ©
streer aooress | 355 EMORY DR STREET ADDRESS
CiTY-ST-2IP DAYTONA BEACH FL CITY-5T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME ' N name
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TILE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CTY-5T-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IF CIFY-ST-2P
TITLE . [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

13. | heraeby certify that the information supplied with thig hlmg does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatyme appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with ajr¥yiher like empowered.
I ok (8 0 ()T BeilldY_obah by

SIGNATURE AND TYP DR PRINTED NAME OQF SIGNING OFFiCﬁA OR DIRECTOR Date Day"(ne F’hu/

SIGNATURE:




