2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (589264

1. Entity Name

BBBS WORDS. INCORPORATED

Principal Place ¢f Buginess

1818 CAESAR WAY §,
ST PETERSBURG FL 33712

Mailing Address

1818 CAESAR WAY S.
ST PETERSBURG FL 337124220

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90034 004 ***150.00

(T

DO NOT WRITE {N THIS SPACE

U

City & State City & State 4. FEI Number ‘ 1055 Applied Far
e - —_ L I — 5,9-2‘ ?___,v.__i__ MNot-Applicable-.  —
Tz N Cauntr Zp T - Count it
R Y P ouniry 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 Regisiered Agent
Name

BURKE, DONALD E.
1818 CAESAR WAY SOUTH
ST. PETERSBURG FL 33712

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signalurs, typed or pinted name of registered agent and title if applicdble.

[NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

. FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- (Seecriteria on back) & Make Check Payable to Depariment of State

T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 _
TITLE PD [ Delete TLE [ Change  [] Addition | &
NAME BURKE, DONALD E NAME %
STREETADCRESS | 1818 CAESAR WAY §. STREET ADDRESS ]
CITY-ST-2P ST PETERSBURG FL CITY-ST-21P t
TITLE VD T {1 Delete TITLE [ Change [ Addition %
HAME BURKE, PATRICIA M. NAME
STREETADDRESS | 1818 CAESAR WAY S. STREET ADDRESS

omv-st-2p | STPETERSBURGHL.. _ . .. gemseR ]
TITLE STD - [ pelete TILE [CJchange [ Addition
NAME BURKE, ROBERT J. NAME
STREET ADDRESS | 6110 WHITEWAY DR STREET ADDRESS
GITY-8T-2IP TEMPLE TERRACE FL GITY-$T-2P
TITLE D 7 [ Delete TITLE O Change [ Addition
HAME BURKE, RICHARD E. NAME
STREET ADDRESS | 309 N GERTRUDA AVE STREET ADDRESS
CITY-5T-ZIP REDONDO BCH CA CITY-ST- 21P
TITLE D N [ celete TITLE [ Change [ Addition
NAME BURKE, BARBARA P. NAME
sTreeT ADDRESS | 959 STONEWOOD LANE STREET ADDRESS
oIY-§7-2P MAITLAND FL CiTY-ST-2P
THE D 1 Delete me D &) Change [ Addition
e BURKE, WILLIAM J. : e BURKE, WILLIAM J.
STREET ADDRESS | 308 LORUNA DR. sweerannaess | 427 DRACENA WAY
arv-st-26 | GULF BREEZE FL arv-stze | GULF BREEZE FL

13. | herehy certify that the information supplied with this filing does nat gualify for the exemption stated in Secticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

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

SIGNATURE:

AL {1t = it

Lo 3 .. i Donald E. Burke PD

(727) 867-1576

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




