2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H42413 FILED
1. Entity Name A l' 19, 2000 8:00 am
BURKHARDT DRAFTING CORPORATION ecretary of State
04-19-2000 90013 040 ***150.00
Principal Place of Business Mailing Address
| ® MCNDULA: - GHGLAS RS MELIVG — B-MENBOZ A -GALLAS-&- SCHILLING
251 ROVAL PALM- WA P.ooon 2715 — 254 -ROYAL-PALM-WAY. -R-O- BOX-2715
PALM- BEAGH FL-god0u . —PALM-BEAGH -FL- 33480-2715
e T AR ER AR
c¢/o Mendoza and Callas c/o Mendoza and Callas
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
251 Royal Palm Way, Ste 602 [P, O, Box 2715
City & State City & State 4. FE| Moumber Applied For
ch. FEL Palm—Beach ,—FIL 532434516 Mot Applicable
Zip 7 Country e T 7T Country n . $8.75 additional
33480 ) . USA . : 33480~ - _|.. . USA.. - j: Certificate of Status Deswgd O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ Mario G. de Mendoza, III
MENBB%'C*H:A’S‘&'SHEHNG-— Street Address (PO, Box Number E Nilfcceptable)
25+ ROYAL-PALM-WAY; 67 FLOGR-—— c/o Mendoza and Callas
PACK BEACH FL 33980~~~ 251 Royal Palm Way, Suite 602
i Zip C
) C‘“’Palm Beach FL P §§E480

8. The abave named entj ant for the pixpose of changing its registered office or registered agent, or both, in the State of Florida.

Mario G. de Mendoza, III, Reg. Agt 2 /4?/00

SIGNATURE /
Sign&\tﬁ?fyped VDMHMW applicable. (NOTE: Registered Agent signatura required when reinstating) DATE i {
9. This corporalén isbeh/gible to satisfy ith\e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
. . : . - y
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable 10 Department of State
1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD [ Deiete TITLE [ change [ Addition
NAME BURKHARDT, CRAIG A. NAME
sTaecT ADDRESS | 251 ROYAL PALM WAY STREET ADDRESS
CITY-§T-7P PALM BEACH FL CITY-ST-2IP
TITLE S [ relete TITLE [ Change [ Addition
HAME BURKHARDT, CRAIG A. NAME
STREET ADDRESS | 251 ROYAL PALM WAY. STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-ST-2IP
TILE | AT . ' " Ooelee me T — = To—=- ) Change - [ Addition
HAME DE MENDOZA, MARIO G. Il HAME
STREETADDAESS | 251 ROYAL PALM WAY STREET ADDRESS
orvsT7P | PALM BEACH FL -T2
TITLE AS U [ Defete TILE [ change ([ Addition
NAME WILKINSCON, DEBRA NAME
STREET ADDRESS | 251 ROYAL PALM WAY STREET ADDRESS
CITY-S7-2IP PALM BEACH FL CITY-ST-2IP
TITLE VPD (7 Delete TITLE . [ change [ Addition
NAME BURKHARDT, DENISE T. HAME
staeeT a0DRESS | 251 ROYAL PALM WAY STREET ADDRESS
GiTY-S5T-2IP PALM BEACH FL CIY-ST-ZIP
TILE [ Delete TITLE [ change 1 Addition
NAME NAME :
STAEET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. ) hersby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1), Fiorida 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 | am an cfficer or director
of the corporation or the receiver or trustee empowered tg, execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl with an gddress, with al er likg gmpowered. (‘)-"l) 7,??_ 22(,]
gV dn : ¥ g i (5{1 A, Bur Pres. 4/ / —5GZ—1
SIGNATUR LD 7 fraig khardt, 15 [2o00 iy
NATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #

CH | 004 o

~.



