FILED

2002 UNIFORM BUSINESS REPORT [(UBR) §
L ]
DOGUMENT # _ F94000006189 Apr 16, 2002 8:00 am ¢
ubuiotl ecretary of State
BURGESS ISLAND ASSOCIATES, INC. 04-16-2002 90099 043 ***150.00 =
Principal Place of Business Mailing Address
P.O. BOX 825 PO. BOX 825
BOKEELIA FL 33922 BOKEELIA FL 33922
Us us
2. Principal Place of Business 3. Mailing Address “"H" “II ||||l || ” m" III" |I“| Ilm ""I I”I' mll II“”I“ 'II’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52-1635521 Not Applicable
i i Count i
Zp Couniry Zip ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
__6._Name and Address of Current Registered Agent_-. - . ___.. - | _ -+~ -—. 7. Name and Address of New Reglstered Agent
Name
MUNZ' THOMAS C Sireet Address (P.Q. Box Number is Not Acceptable)
16501 STRINGFELLOW RCAD
BOKEELIA FL 33922
':! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
. v N P . i N ' N
9. _IT_msfﬁ.orporanc-:n is elllglblg ttIJ s::tls:fycwits‘ Intangible FILE NOWI!!1 FEE ES' $150.00 _10. Election Campaign Financing $5.00 May Bo
&x Hing requiremant and e1Ects 10 do so. After May 1, 2002 Fee will be $550.00 © Trusl Fund Contribution, O Added to Fees
(See criteriz on back) L Make Check Payable to Department of State '
11, OQOFFICERS AND D'RECTORS 'T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCDT [ pelete TITLE . Dcnange [ Addition §
NAME MUNZ, THOMAS C NAME 2
streer aDoRESS | 16501 STRINGFELLOW ROAD STREET ADDRESS §
CITY-ST-2IP BOKEELUA FL CITY-ST-2IP w
" o
TITLE vVsSD [ Detete TITLE [0 Change [ Addition | S
N MUNZ, ELIZABETH A NAME
stReET ADDRESS | 18501 STRINGFELLOW ROAD STREET ADDAESS
CITY-57-21P BOKEELIA FL CITY-ST-2IP
e < - - - S ~[lpes " me - R © " DOchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS { STAEET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE {J Change  [J Additien
NAME & NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZiP CTY-ST-2IP
13. | hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: v/1fod  9¢1-283-S0¢3
ate Caytime Phone #




