2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM 828810 Apr 17,2000 8:00 am
CHARLIE BURKE PONTIAC, INC. ecretary of State
04-17-2000 90072 006 ***150.00
Principal Place of Business Mailing Address
" GEDAR LANE 1775 CEDAR LANE
_ BCH FL 3293 VERQ BCH FL 32963-2622
¢ T RS AR AR AR RN
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE] Number - Applied For
38 1584455 Not Applicabie
e Couriry Zip ’ Couniry 5. Cerlificate of Status Desired I ﬁg'g“i lﬁggﬁo”a#
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : o -
?;;ESKCE:‘ECDI;{‘\ARRLLf\ﬁé' Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963
City FL Zip Code

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

Signature, typed or printed nama cf registered agent and htle If applicabie (NOTE: Registared Agent signature required when reinstating) DATE
This corporation is eligible to satisty its intangible FILE NOW!L FEE IS $150.00 . ‘ e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. gjg:lggnia&i??bnuz:: neing 0 f?dé%qohéiifa
(See criteria on back) 0 Make Check Payable to Department of State ‘
OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PO O oelete Tme Clchange [ Addition
BURKE,CHARLES J NAME
. eeerns 1 775 CEDAR LANE STREET ADDRESS
gr-mp VERO BEACH FL CITY-ST-20P
D O peiste TITLE [ Change [ Addition
. BURKE,HELEN ¥ NAME
-z | 1775 CEDAR LANE STREET ABLRESS
er-z¢ | VERO BEACH FL - oITY-5T-2P
D ' (7 Delete TITLE [Jchange [ Acdition
-BURKE, MAUREEN - .- NME |
snocces | 412 N, GLENGARRY ROAD STREET ADORESS ’ -
s7-zp BLOOMFIELD VILLAGE MI CITY-51-21P
) O Dsiete e O) Change L] Addition
BURKE, CHARLES J. NAME
o33 | 1775 CEDAR LANE STREET ADDRESS
sT-zIp VERO BEACH FL CITY-S7-2IP
7 Delete mE [J change [ Addition
_ NAME
A STREET ADDRESS
srzp GITY-8T-7P
] Delta TIE [Jchengs [ Addition
NAME
e STREET ADDRESS
CITY-ST-2IP

vy ihai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, Y furiner certify that the nformation
o report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
ihe corporation ar the receivar or trusiee empowerad to execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Black 11 or Block 12 if

Tt ar on an at‘lachmeegith n address, with all er ke empowered.
. NV AN SIS TN e i L g r
SATURE: | o= ALy ¥ o

SIGNATURE AND TYPED OR PRINTED(UWME OF SIGNING OFFICER OR DIRECTOR .. Date Taytims Phone #

CR2E034 (9/99)



