2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

658352

CHARLES E. BURKETT & ASSOCIATES, INC.

Principal Flace of Business

255 EMORY DR - 955 EMORY DR
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
us us

Mailing Address

2. Principal Fiace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

(03-31-2002 90344 001 ***150.00

(RRURICH RO

DO NOT WRITE IN THIS SPACE

AY  Z9vZ100

City & State City & State 4, FEI Number Applied For
59—1973978 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddi"""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e o e we e AP b e N - 1 - A =
BURKETT CAROL J Street Address {P.O. Box Number is Not Acceptable)
355 EMORY DR
.DAYTONA BEACH FL 32118

City

FL

Zip Code

*
8. The ?POVG narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sngnature lypeu or pnmen name of reg\s!ered agen( and titls if apphcab\e

i . 5 a -m-.x; e 5k )

T - FILE NOWI!! FEE' IS s150 00 -
After May 1, 2002 Fae will be $550.00

Thps corporatlo |s ehglblelo sattsfy lts [t {
;x, n‘ax ﬂllng requlremem ‘ard slécts fo'doisr
_mena an back) i

A .

.-, Make Check Payable to Department of.State . . . . ..

T K 10 Elechon Campaig .Fmancxng Yoeh,.
Trust Fund Contnbutlon |

-$5.00 May 86
Added to Fees

i

5l )
Daptet s || S - PR IR AT S P o P T

BURKETT CAROL J. : N
sTreer ADDRESS | 355 EMORY DR STREET ADDRESS
CITY-5T-2IP DAYTONA BEACH FL CITY-5T-ZIP
TILE PD 1 Delete TITLE [J Change (] Addition
s BURKETT, CURTIS R. AV
STREET ADDRESS | 355 EMORY DR STREET ADDRESS
CITY-5T-7P DAYTONA BEACH FL CITY-ST-ZiP
TITLE [ Delete TLE [ cChange [ Addition
NAME - = e e e e e e m e s |[NAMEL o - — e e e e e
STREET ADDRESS STREET ADDRESS
CiTY-87-71P CITY-5T-21P
THLE 7 Detete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE N [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P _ CITY-ST-21P
TiLE " O Delete TITLE [ Change [ Addition
NAME NAME
STRCET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the information supphed with this filing 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 true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iy fes- (3506 g9-5963

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:(é \/4 G CEs Yim, j//

SIGNATUHE W-yzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date '

Daytime Phona #

=

CR2E034 (9/01)&'&' N

i



