DOCUMENT # K50610

1. Enlity Name

BURKE & ASSOCIATES MARKETING COMPANY

FILED
Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business

17757 US 19 N.
SUITE 265
CLEARWATER FL 337¢4

Mailing Address

17757 US 19 N,
SUITE 265
CLEARWATER FL 33764

01-11-2001 90011 017 ***158.75

2, Principal Place of Business

3. Mailing Address

IR

JIRARTG AN

M

Suite, Apt. #, etc.

Suite, Apl. #, eic.

DO NOT WRITE IN THIS SPACE

:
{ City & State City & State 4. FElI Number 59_29252 48 Applied For :

L Not Apglicable ;i
' g; " " - T
I Zip Country Zip Country 5. Certificate of Status Desired x fg'gggfgé"o"al

{

J 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i; e e mFatress - o e = - Name. e wom e e

I

i BURKE‘ JOSEPH F Street Address (P.O. Box Number is Not Acceptable)

: 17757 US 19 N #265

CLEARWATER FL 33764
City FL [ Zip Code

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

"SIGNATURE
. Signature, fyped or printad name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reingtating) DATE
" .
. . ' . . T v . . ‘
’\f ns;:grporahqn is efigible to satlsfyclg Intangible FILE ‘:«IOW!!. FEE IS‘|$1 50.00 10. Election Campaign Financing $5.00 May e
I < mg rgqu1rernen\ and elects 1o 4o $o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
. #See criteria on back} O Make Check Payabie to Department of State
S OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
PP PT O elete e DChenge ] Addition | S
; S
: BURKE, JOSEPH F. NAME s
314EET ADDRESS | 17757 US 19 N. SUITE 265 STREET ADDRESS §
. CITY-51-2IP CITY-5T-2IP
CLEARWATER FL 33764 i
TILE [ pefete TIMLE [ Change [ Adeition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE [ pelete TILE [ Change [ Addition
- NAME”‘-" - S e TR s s e L e - NAME - - - ——tTTE e s e ——r - R i e
STREET ADDRESS STREET ADDRESS
CITY-4T-21P CITY-ST-2IP
TITLE [ pelete TITLE (O) Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Cny-§7-2IP
TITLE 3 Delete TILE [JChange  [] Adgition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-ST-2#
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the (gceiver or irusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 121f
changed, or on an att ith an address, with all other like empowered.
SIGNATURE Tesafl 12, By AR JRBvaul7 ! [2/20s 1
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

Date Daytime Phone #
p hr & BN i)
+ - -
n

e




