2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000115347 May 01, 2001 8:00 am
. Entity Name
BURHANY COMMUNIGATIONS DEVELOPMENT, ING Sgcorgigs gigfoaoge
Principal Place of Business Mailing Address
4401 GOOL EMERALD DR 4401 COOL EMERALD DR
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
o e Ve R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number b-A/ppEe/d For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg‘ggqﬁ?ﬁéﬁmai

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PEEK, RONALD P

Street Address (P

4401 COOL EMERALD DR

0. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the $1ate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (ROTE: Registerad Ageni sigrature recuired when reinstatng) DATE
9. Trus corporation is eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 ) _ )
Tax filing requ‘\rementgand elects tgdo 50. : After MAY 1, 2001 Fee wi!l$be $550.00 10. Eiection Campagn Fmancmg $5.00 may Bo
g e IB/ Trust Fund Contribution. ] Added 10 Fees
(See critenia on back) Make Check Payable to Depariment of State
11. ™ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
e THES (O ! ; 1 Detete TIE C3change [ Addition
NAME Koandd chlc, HAME
STREET ADDRESS L! Lo i COC’( QMQM@‘E -‘D QLVC« STREET ADDRESS
oTy-§T-20 THiadhagsce £ enog 32303 ovsrw
TITLE . ] Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE [ Delete TITLE [ Crange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5¥-21P CITY-ST-7P
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SF-21P
TLE [J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 74P CITY-ST-21P
TITLE O] Delete TITLE () change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 ; | effect as if made under oath; that | am an officer or director

of the corporation or the receiyer or trustee empowered to execute this report as requir, Chapter 607,

F

changed, or on an attachmetjwith an address, with all other ?mpowered. m‘g P
SIGNATURE: On el Q gﬂ/é/

guﬁ; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Daytime Phore #

- ﬁé’ﬁ%&wf gg’?‘/ 3¢9/

w1285

CR2E034 (10/00)



