———— I
FILED

" Jun 24, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

Pt T o
DOCUMENT #  pPQ1 000056271 05-28-2002 91727 036 ***150.00
1. Entity Name
THE BURKE GROUP, INC. I/
Principal Place of Business Malling Address
2917 SAND PINE RD 2917 SAND PINE RD
DESTIN FL 32550 - DESTIN FL 32550
Suite, Apt. #, etc, Suiite, Apt._ #, atc. —’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbar Applied For
q1-21 35 ‘/i 4 Not Applicanie
R Country Zie Country §. Cenificate of Stalus Desired d $8.75 Addltiorial
-~ Fee Aequired
-~ -6..Name and Addresa of Current Registerad Agemt _ _ — = -7..Name and Address of, Mew.Registered Agent e J -
Name
BURKE' PATRICK J T T T - | "Strest Address {P.O. Box Number is Not Acceptable)
2917 SAND PINE RD
DESTIN FL 32550
Chy FL Zip Code
8. The above named entity submils this statamen| for the purpose of changing its registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Signature, typsd or prted name of regisierad agat and title if apphcable. {NOTE: Ragistarad Agent Skmatura required when rENLIating} DATE
9. This corporation is sligible 1o satisty its Imangible FILE NOWI!f FEE IS $150.00 . Lol
Tax filing requirement and elects 10 do 50. After May 1, 2002 Fea will be $550.00 e s:i:lg:rzagfnilr?:uig‘: e 0O fdsd'g?,?oﬁ?;f °
(See criteria on back) )-8 Make Check Payabls to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17 *4
e FRESI DEAT ‘ (7 petete i [ Cenge [ Addition )
NAME BU Rke , PAateicdc 3 NavE g
STAEET ADORESS 2,7 Shnp Poat LoD SIREET ADDRESS § |
CTY-sT-2IP SHANOESTIA, FL 2268SD CITY-ST. 2P Y '
7 . o
ME SECRETAAR Y 7 Deiete Octenge [T aggision | &
HAME - il B 7y Rorxk & NAME
SRETMRESS | 29/ 7 SHa/dD PiwE o STREET ADDRESS .
CITY-1- 2P DEST AL p A TY 55O Cry-51-2ip
e [ Detete nme DOl Change [ Addion '
MAME _ } - - R SMAME e e e =T e e e . - -
STREET ADDRESS . - ~STREET AGTRESS | — — —_ - -
CITY-ST-2P CImY-S1-2ip
e 7 Dolais TiTLE O Change [ Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21p COY-ST-21P
TTLE [ Delese e O change [ adition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-21P
TTLE [ oetete WITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P A CITY-SI1-21P

13. ) hereby cenlify that the information g fil
indicated on thig Teport or supplgp
of the corporation or the receivpf or tryd
changad, or on an attachmegpr’with a

SIGNATURE: _/ A7), B/ 5VQ‘2” 29#7:@ oz, &-{Z-Z-I (

SIGNATURE ANPTYPED OR PRINTED MAME OF SIGNMG OFFICER OR D'AECTOR Daytma Phone &

e

gand accurata and lhat my signature shall have the same legal effect as it made under oath; thet | am an officer or director
g -‘ t(iiexecute this It as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 jf
otker ke em d.

fling does not qualiLy for the exemption siated in Section 119.07§3)(i), Florida Statutes, | further certify that the information /




