FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Yccuyry

DOCUMENT # P01000004156 ecretary of State |
d <
1. Entity Name 04-24-2003 90258 010 ***158.75
BURCAW INVESTMENTS, INC.,
Principal Place of Business Mailing Address
10840 SHELDON ROAD 10840 SHELDON ROAD
TAMPA FL 33626 TAMPA FL 33626 '
2. Principal Place of Business 3. Mailing Address HI”‘I“ m "m ‘[lll ||“| Iml |||“ "m III" I]m ”I" I“II I’" “H
doa W. L, W. Li
SA Ap“'f‘ﬁem‘ e A ete, O CHECK HERE IF MAKING CHANGES
o8 A Surte
ity & State City & State 4. FEI Number Applied For
ampa . FL [ampg , F L 59-3698893 Not Applicaole
Zp ° | Counny 3 P Country " . $8.75 Additional
3368 5 usA . | .330as. . | . UsA_ . |5 CeicaeoSausoesied R FLLS LS | -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MAN NA J ESQ :
FELD , DON . Strest Address (P.O. Box Number is Not Acceptable)
ZIMMET UNICE SALZMAN & FELDMAN
. 2650 MCCORMICK DRIVE STE 100
CLEARWATER FL 33759 City FLL | Z° Cote
8. Tha above named enlily submits this statement for the purpose of changing its registered ofiice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
e abligations of registered agent.
SIGNATURE
v Signature, typed or printed name of registered agent and title if applicatie. (NQTE: Registared Agant signature required when rainstating) DATE
]
AﬂFltl;llE N‘?‘:}I’O!S iEE F_Su$150£gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IM 54
TILE PTD [ Delete TITLE O Change [ Adcition | &
NAME BURCAW, LAURIE NAME =
stheeT a00REss | 10840 SHELDON ROAD STREET ADDRESS 3
emv-st-ze | TAMPA FL 33626 CITY-5T-2P o
o
TIMLE S ,E' Delete TITLE Se,e_ﬂ_j-uw [J Change  [X] Addition | €€
[
NAME SUTTON, DARLENE NAME Scen L. Sufon
STREEY ADCRESS | 1122 TIMBER TRACE DR STREFTADDRESS | D 33 )5 Lsbero Coaurt
om-st-ze | WESLEY CHAPEL FL 33543 _ . Jemsw |Canae lakes | FL. 34639 L
TTLE O celet TITLE ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIvY-S7-21P
ME O petete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [ changs [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelele TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- i s Y S . , o
SIGNATURE: ,%2@ RISGAFES« /v (oL 21 2003 (362 - 5515
ANGAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Dats 4 Daytime Phone #




