2000 UNIFORM BUSINESS REPORT (UBR) FILED

ANNA MAE WALSH BURKE, P.A 02-08-2000 90163 026 ***150.00
Principal Place of Business Mailing Address
2409 NE 37 ST 2409 NE 37 ST
FT LAUDERDALE FL 33308 S HFE-500—= -
us FT LAUDERDALE Fi 33306-6340 B UB 1 G 3 z b
us
il i ARSI A
Suite, Apt. #, gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City & State City & State 4. FEI Number 65'%09575 Applied For
Zip Country 2ip Country $8.75 Additional

§. Certificate of Status Desired a Fee Required

._ B, Name and Address of Current Registered Agent [ e a— 7..Name and Address of New Registered Agent - .~ = _
Name

E:II?QK:, ANNA MAE WALSH ESQ ?re édriés (P.O/.'B}x :Juza:r is Ngcg?tagy%»ﬁ

FT LAUDERDALE FL 33308 %‘”L e
M City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and ttie if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is efigible to salisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Cortribution. O Added to Feyés
(See criterfa on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS F& ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE P O Delete TLE Ochange O

NAME BURKE, ANNA MAE WALSH NAME

STREET ADDRESS | 2409 NE 37 ST STREET ADDRESS

CITY-57-2IP FT LAUDERDALE FL 33308 CITY-ST-ZIP

TITLE [ Delete TIILE [OJchange (O -

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

TITLE o o e e Ol Delere . _ . IME. — e - T el U [ Change- [2 "
e Tt T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TR (7 Delete TITLE Jchange {2

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

Tl 7 etete TLE O o oo

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

T O pelete TALE Ooaee O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 shali have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or frustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i

changed, or on an attachment with an gg#fress, with alla
SIGNATURE: PN izt e TR 5 2 [2000

SIGNATURE AND TYPED COR PRINTEL NAME OF SIGWG OFFICER QA DIRECTOR Data /)ayt:ms Phofla #

—



