2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # F94000006189 Feb 05, 2001 8:00 am
T Secretary of State

BURGESS ISLAND ASSOCIATES, INC. 052001 ST o3 001 150,00
Principal Place of Business Mailing Address
P.O. BOX 825 1800 HOLLY BEACH FARM ROAD
BOKEELIA FL 33922 ANNAPOLIS MD 21401 -
us
s R s RN WO A GTA
P.o- boy 85
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 52-1635521 Applied For
R DKEELIR F [ Not Applicable
Zip Country ~Zip ¥ Country ” . $8.75 Additional
(3‘3 ?J K} Uks A 5. Certificate of Status Desired M Fee Required
- 6. Name and Address of Current Registered Agent - - - --7.. HName and Address of New Registerad Agant
Name
MUNZ, THOMAS C s P.0. Box Number is Not A |
16501 STRINGFELLOW ROAD treet Address (P.O. Box Number is Not Acceptable)
BOKEELIA FL 33922
City FL Zip Code

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

SIGNATURE
i Sig‘nature. typed or printed name of registerad agent and title il applicabla, (NOTE: Registered Agent sigratura required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . - ‘
 Tax filingrequifemenfjahd slects t:)ydo s0. 9 P After MAY 1, 2001 Fee willsbe $550.00 10. $Iect\on Campa;gn Financing $5.00 May Be
g re : rust Fund Contribution. .~ [ Added to Fees
(See criteria on back}) O Make Check Payable to Department of State
1. S ‘OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PCOT 1 Delete TITLE O change [ Addition
NAME MUNZ, THOMAS C NAME
sTREeT ADoRess | 16501 STRINGFELLOW ROAD STREET ADDRESS ’
crv-st-ze | BOKEELIA FL CITY-ST-2IP
TME V3D O Delete TIME Ol Change [ Addition
NAME MUNZ, ELIZABETH A NAME
streer avoress | 16501 STRINGFELLOW ROAD STREET ADGRESS
CITY-5T-21P BOKEELIA FL CiTy-sT-21P
STTE =~ e =n o mea - CIpelets ———§ THE  ~= |- e e T wmsmieon=™ o~ [Z}Change  [] Addition®
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS ,
CITY-ST-21P CITY-S1-2IP ’
TITLE [ petete TITLE O Change  [] Aduition
NAME HNAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2I CITY-ST-21P
TITLE {7 Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 effect as if made under oath; that | arn 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
changed, or on an attachment with an acldress, with all other like empowered.

SIGNATURE:

OF SIGNIN Daytime Phone #

PR ; G OFF)CYR OR DIRECTO
= U2

vice

CJ
+ # T

(YT P2t

CR2E034 (10/00)



