e
FILED =
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am
DOCUMENT #  P00000048808 Secretary of State .
1. Entity Name 02-17-2003 90203 025 ***150.00
BURKE HEDGES CORPORATION
Principal Place of Business Mailing Address
1 BEACH DRIVE. SE. 2857 EXECUTIVE DRIVE
SUITE 104 SUITE 110 ’
2. Principal Place of Business i 3. Mailing Adcress .
JIFP0 BLTN. ST M. | JIgpd SELTH.S7 L.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate ‘ 4. FEI Number Applied For
ClEALwpTEL, FLI3T6A (L LW PTEE, FE 59-3643769 Nol Appicable
Zip Country Zip Countyy » . $8.75 Additionat
3 3 7 A 2 a_r 4 3 ; 76 ’7\ Z/j /4- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L= Ce iR s . e - Nameé - ——— - B - = T -
HEDGES‘ BURKE F Sireet Address (P.Q. Box Number is Not Acceptable)
2857 EXECUTIVE DRIVE
SUITE 110
CLEARWATER FL 33762 City FL | ZpCose
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
/@IGNATUHE
Signature, typed or printed name of registered agent and litle it apfplicab!e. (NOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOW!N! FEE IS $150.00 . oo .
Ate May 1, 2003 Foo wil b $550.00 5 Cocion Compain iy $5,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTOHS IN 11 R
JILE PD Delete TITLE Pﬂ [ Change X‘Addmnn P
NAME REES, MIKE /K NAME Lurke HME I6ES £}
street aooress | 1 BEACH DRIVE, S.E., SUITE 101 STEETAURESS | S/ KO B HE TN ST A, 3
erv-srze | ST. PETERSBURG FL 33701 s | L ELRLOR TEL, £ 3376 2 <
TITLE . O Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITy-ST-2IP
TITLE 0 Detete TITLE [ change 7] Addition
NAME - ——— e ——— NAME - - - ] ——0u. . - —
STREET ADDRESS STREET ABDRESS
CIy-81-2IP CITY-S1-2IP
TILE [ Delete THLE Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE 1 Delete TILE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O celete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP /\ CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin éa
indicated on this report or supplemental report is tifie and ac
of the corporation or the receiver or frustee empowere

RE:

1) [ s s -
guwxbm e TR CT O i R TW

AT

JIRED

es nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gettify that the information
rate and that my signature shali have the same legal effect as if macde under cath; that t am an officer or director

d to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther ke empowered.

2o |03 722573-775S

(SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

:

OFFICER OR DIRECTOR

Hate 7 Daytime Phona #




