FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000053718 Secretary of State
1. Entity Name 01-27-2003 90225 031 ***150.00
BURKE DEVELOPMENT COMPANY
Principal Place of Business Mailing Address
1257 TALL PINE TRAIL 1257 TALL PINE TRAIL
GULF BREEZE FL 32561 GULF BREEZE FL 32561
2. Principal Place of Busmess 3. Mailing Address “"“Ill m"m"m "l“ Ilm "m Ilm I“ll m" ‘I"l “"l "” m‘
Suite, Apt. #, etc. Suite, Apt. #, elc [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59—3664735 Mot Applicable
ap Counlry ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
: 6. Name and Address of Current Registered Agent . 7. Name and Address of h!ew Registered Agent

Name

PALMER, RAYMOND B ESQ

Street Address (P.C. Box Number is Not Acceptatle}

913 GULF BREEZE PARKWAY SUITE 41

GULF BREEZE FL 32561
E . City FL Zip Code

Lt

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE.
. Signature, typed or printad name of registared agent and title if applicable. {NOTE: Regystered Agert signa’tn..l_re required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Electl ign Financing
Atter May 1, 2003 Fes wil be $550.00 e P9 o 3500 ey e
Make Check Payable to Florida Department of State :
10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J pelete TLE O change [ Agdition
NAME BURKE, RILEY NAME
streeT aporess | 1257 TALL PINE TRAIL STREET ADDRESS
CITY-ST-2P GULF BREEZE FL 32561 (B omv-st-zp
e STD 7 elete Time O thange [ Acdition
NAME BURKE, SUSAN NAME
STREET A0DRESS | 1267 TALL PINE TRAIL STREET ADDRESS
orv-sT-2r | GULF BREEZE FL 32561 -- -+ - . o OTSTIP L . - C o e
TITLE 3 pelete TMLE O cnange {7 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-ST-2PP | CITY-ST-ZiP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8F-2IP GITY-§T-2IP
TITLE [T Delete TIILE [JcChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete LE [ thange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP CITY-5T-2IP

12, | 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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appéars [y Block 10 or Block 11 if
changed, or on an attachm3nt with an address, with all other like empowered. %

_ SO0~ .
RGRADRARAOUIRED \-20- 03 q34-4847

‘AIGNATUHE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytimae Phonie #

SIGNATURE:

CR2E034 {10/02)



