2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N93000001421 . Apr 27,2000 8:00 am

1. Entity Name

BILLY BURKE WORLD OUTREACH, INC. ecretary of State
04-27-2000 90074 050 ****g] 25

Principal Place of Business Mailing Address
12423 62ND ST. NO. P.O. BOX 25441
SUITE #403 TAMPA FL 33622-5441
LARGO FL 33773 nYvvwIrTJIy
Us
5670 W, CYPRESS ST,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE
City & State City & State 4. FEI Nurmber Applied For
\ ‘l:_’L' 59‘3171645 Not Applicable
Zip Country Zip Country " ) $8.75 additicnal
68 (D O 7 US‘A 5. Certificate of Stalus Desired O Fee Reguired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
BURKE, WILLIAM C Street Address (P.O. Box Number is Not Acceptable)

SUTE #al0 S(70 L. CYPRESS ST, STE A

LARGO FL 33773 City —T-Mn p‘A » FL ZE%Q?; 07

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the staig

JE

I ‘4.4’.‘4 -

. LA
dfa, ed ar printed name of rfgisterad agent and title it apfdehe

(NOTE: Registered Agent signature required when reinstating)

1 FILE NOW: . 9. Election Campaign Financing $5_00 May Be Make Check Payab]e to
r FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
I
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bPST (d oelete TITLE [ Change [ Acditien
NAME BURKE, WILLIAM C HAME
STREET ADDRESS | 5915 WEST PLATT ST. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33809 CITY-ST-2IP
TILE ] T Detete TITLE O Change ] Addition
NAME LEAIR, KARISSA E RAME
STREET ADDRESS | REAR 620 GEORGE ST. STREET ADDRESS
GITY-S§T-2IP GREENSBURG PA 15801 CITY-8T-2IP
TITLE D [ bejete TILE [ cChange [ Addition
NAME PRETTIMAN, THELMA M WAME
STREET ADDRESS | REAR 620 GEORGE ST. STREET ADDRESS
CITY-81-2IF GREENSBUHG PA 15601 CiTY-81-2IP
TILE VP O telete TITLE [ change  [] Aadition
NAME BURKE, MELANIE RAME
STREET ADDRESS | 5115 WEST PLATT ST. STREET ATDRESS
CITY-81-ZIP TAMPA FL 33609 CITY-8T-ZIF
TITLE [ pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 112.07(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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empeowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent with an address, with ail other like empowered.
Y T/ . - B3 -
smmwne:%ﬁ pipas B ADURGED/ /s iliom €. Bagre A4-25-00 287214

7 T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytmo Phons #

CR2E037 (9/99)



