indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: /Ao

:Nl.\il\& LVJ...:‘I

p s

) Llak\'.lk)' e

S Cellfercpies

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

(=]
2002 UNIFORM BUSINESS REPORT (UBR) FILED =
]
DOCUMENT #  H47851 Apr 09,2002 8:00 am 2
1. Entity Name ecretal y Of State 2
BURKE BUILDERS, INC. 04-09-2002 90724 013 ***150.00
_ﬁr‘\rgpm Place of Business Mailing Address
ATLANTIC AVE A5 N ATLANTIC AVE
APT 4ot 306 APT 491 FOF
GOCOA BEACH FL 32331 COCOA BEACH FL 32831
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ﬁ-/ Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Pt p gt letrioe. " 3TY oD M et T, ‘f?dg
City & State City & State 4. FEI Number Applied For
59—2489893 Not Applicable
Zp Country Zip Country 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 Registered Agent
e - Name
BUHKE MATTHEW T Stre lAddress {P.0C. Box Number is Not Acceplable 1
5-N-AFEANRE-AYE-SUITE0T— BOBE N A, F oy g
COCOA BEACH FL 32931
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
7
SIGNATURE % 7~ '/5;’4 : Gl
',_. Signatue, typed or printed name of registered agent and sde if sgbliceble. {NOTE: Registersd Agent signature required when remstating) - DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Elect ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. T :J:tI[():::;acmgri'r?guﬁsfncmg gdsdgjomhgxsae
(See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PD [ pelete TITLE /E‘Change' [ Addition §
NAME BURKE, MATTHEW T. NAME &
STREET ADDRESS - SRETAORESS | PS50 Me AP D pprp T m PPt #.,;0 > §
CIY-5T-2IP COCOA BEACH FL CITY-51-2IP 2263/ lé,-l .
TITLE VD O Delet TITLE Sthange [ Addition | G
NV BURKE, ROBERT V. NAVE .
STREET ADDRESS | 15-N-AFANTIG-AVE-SUITE-404~ STRETADORESS 7§78 Ao #P7Eer2el. & Aoy H20¥
CITY-ST- 2P COCOA BEACH FL GIrY-$7-2IP 3253/
THLE vD O palete THLE [NChange [ Addition
SNARET === BURKE = JOHNF == et semosan —eeeoee HoNAME - — S i —_
STREET ADDRESS | 35-N-ATLANFIG-AVENYE-#401 STEETADDRESS | FEID) MU AT E AT P 35 ¥
CITY-ST-2P . ,COCOA BEACH FL CITY-§T-21P 3 ?_c} 7 /
TITLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Detete TITLE [ change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ll CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules | further certify that the infermation



