2003 FOR PROFIT‘ CORPORATION

UNIFORM BUSINESS REPORT (

FILED
Secretary of State

(03-03-2003 90473 031 ***150.00

UBR)
»/;' -

3
HE £res
DOCUMENT # P01000118724 e
1. Entily Name
NATHANIEL BURKE, ESQUIRE, P.A.
Principal Place ol Business Maiting Address
2005 SE 2305 SE MONTEREY RD
STUART Fi 343% STUART FL 349%
3. Princival Flace of Busess 3. Maling AGd253 “"""““ II’II "I“ ""”IHIII'I“"II "m "m mll “l" Il“.lll '
Suite, Apt. 4, etc. Suite, Apl. #, sic. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Appliod For
. 65-1 15%87 Not Applicable
Zip Country Zip Country : . $8B.75 Additional
5. Certificate of Status Dasired a Fos Required

3 ==7.% Harne end -Address i Hew Reyl o AgeTR— ——————

~ 6. Name and Address of Current Registersd- Agert — o= — ===

i el e B e s - -

=Mame

*fwﬁ'fh'a’ﬁr?t_?ﬂﬁ%%z;:ﬁ W

S e S T B S ferty ond

FL

“ Sht *Shiags

8. The above named enlity submits this
_ the obligations of registered a

s ragistered office of registered agem. or both, in the State of Florida. | am lamiliar with, and accept

2/ /f;

'SIGNATURE

‘Sgnaure. typsd o prnted neme G regitlorod sgoMl and I

{NOTE: Ragistarsd Agen| signaiurs required whan reiataling}

BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will'be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TRE D o ’ [ oatete e Cchange [ Addition

NAME BURKE, NATHANI NAME

streen anoress | 2305 SE MONTEREY RD STREET ADORESS

CrTY-§1-1P STUART FL 34596 CIY-ST-21P

TnEe ' 7 Deiete TME [ change [ Addition

NAME ' NAME )

STREET AOGRESS STREET ADORESS

CITY-87-79 CITY-ST-2P

E —— e ——— - Delete. _., F.ME. .| amecne - . _ [OChange [ Addition
- NAME- e - o P it - R —— 'WE, . * . e —_ - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P .

TMLE 3 elete TLE [ changs ] Addilion

NAME HAME - '

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-$1-2P

TME £ Delete TIRLE . JChange  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- S1-21P CIry-ST1-2iF

e 3 Delete TIME O Change T Addition

NAME NAME

STREEY ADDAESS STREET ADDRESS

CifY-Si-2IP CITY-ST-TiF

12, { hereby cerli

indicated on this refiort or supplemental report s true and accurate and that my signature shall have the seme legal effect as if made under oath; that f am an officer or direcior
e this geport as required by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11 if

of the corporation or the recelver or frustee om
changed. of on an attachment with an ad

SIGNATURE:

that the infermation supplied wilh this filing does not quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information

2/7/5 772-%F52g

Daytime Phone &

CR2E034 {(10/02)

Mar 03, 2003 8:00 am



