2001 UNIFORM BUSINESS REFORT {UBR)

Y FILED

DOCUMENT # PO0000053718

1. Entity Name

BURKE DEVELOPMENT COMPANY

Feb 15, 2001 8:00 am
Secretary of State

01-16-2001 90070 032 ***150.00

Mailing Address

1257 TALL PINE TRAIL
GULF BREEZE 1. 32561

Principal Place of Business

1257 TALL PINE TRAIL
GULF BREEZE FL 32561

IR AR G

L

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
) éqol =LY TIRS Not Applicable
oo Country @ Courtry 5. Certificate of Status Dasired O $8.75 Additional
R Fae Required
—— = .8..Name and Address ot Current Reglistered Agenl 7. Name and Address of New Registered Agent
T —_—— Name
— - - —_— e — —— e [T TR e N ———— . -
77 - PAMER-RAYMONDBESQ- -~ _—~: -~ — e, o oo
913 GULF BREEZE PARKWAY SUITE 41 treel Address {P.O. Box Numberiz’Nol Acceplable)y
GULF BREEZE FL 32561
City FL I Zip Cods

8. Tha abova named enlity sudmits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida,

SKGNATURE
Slgnatixre, typsg of prictey NEme of QS ss 26Nt And Wie it apphcabia,

(NOTE: Registgred Agent signatre required when renatating) DATE

9. This corporation is eligible to salisty its Imangibla
Tax filing reguilement and etects to do so.
{Seea criterla on back)

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Depariment of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addecd to Fees

11, OFFICERS AND DIRECTORS | KRS ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 _
e PD 3 cetae e Ochenge [ Addiion | S
NAME BURKE, RILEY NAME S
sTreeT anoress | 1257 TALE PINE TRAIL STREEF ADDRESS g
eiv-st-2p | GULF BREEZE FL 32561 CI-STDP <
TILE S1D I Detete 4 e [ change [ Additien g
NAME BURKE, SUSAN NAME
seer apphess | 1257 TALL PINE TRAIL | SIREET ADDRESS
ory-si-z¢ | GULF BREEZE FL 32561 CTY-ST-7P o .
nne .. e - Obtewe ¥ e OJchange ] Agaltion
:W‘——E—-———f:--s—ﬂ-—' Lot T, (T ———— e ____L HAME . —— e e - o o— e -
STREET ADDRESS SIREET ADDRESS '
_oy-st-zp I -§T-2P
- TILE O belere TILE [ change [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-Sr-Ip CIrY-5T-2¢
TTne O Detete e O change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS.
CITY-$1-2IP £ITY-ST-21P
TOE E7 delete TLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P

indicatad on this report or supplemental report is true an
~= -changed. or.on an attachman

an addreE .with ali other Iike empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 1 19.07}3)(1). Floriga Statules. ! further centity that the information
) )y SUp accurate and thal my signature shall have the same legai e
of the corporation or the feceivel of Tusieg empowered o axecute this report as required by Chapter 607, Florida Stalutes; end that my name appears in Blaak 11 or Block 12 i

16¢1 as if made under path; that | am an officer or diractor

01-01-01_B50-34-ERAZT™

#HATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Date Dayiume Phone #




