/

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entily Name

MICHAEL B. BURKE ENTERPRISES, INC.

P02000030812

ecretary of State

04-14-2003 90095 040 ***150.00

Principal Place of Busingss
4390 W KENNEDY BLVD STE 550
TAMPA FL 33609

© e e e i
= -

T PTGt

Mailing Address
4830 W KENNEDY BLVD STE 550
TAMPA FL 33603

= - g, .
s T i L= -

2. Principal Place of Business

D3 Thomas

Budvev O

3. Malhng Address

334

“Henas Q)\rfr\@ Ov

Suite, Apt. #, efc.

Suite, Apt. #, etc.

*

CHECK HERE IF MAKING CHANGES

ity & State City & Slate FEl Number Applied For
_f y MGS%OQ Pm Tﬂﬂ&mgﬁgf . Pl—ﬁ * DL& ako?)q g szApplicable
Coumry ‘ Zip Country $8.75 Additional

Q ) _ﬂs -_C—e:rgfl-.caie of Status Deswed O . Foo Required.. . . -

a3t S0 38309 BV

e

=~ -7, Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Name
WHITAKER, THOMAS L SR Street Address (PQ. Box Number is Not Acceptable)
1607 WOODGATE WAY
TALLAHASSEE FL 32308

City Zip Code

FL

B. The ahove 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 of ragi
Tpnss L witir pKER Se. 0IN[D3

£}
{NOTE: Registarsd Agent signature raquired when reinstating) DATE ¥

SIGNATURE

¥

Zignature, typed or printed name of registered gent and title if goplicable.

. FILE NOW!H! FEE 1$ $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 Ba
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS N 11

TITLE PD 1 Delete lU{fhange [[] Addition
NAME BURKE, MICHAEL B

sTheeT a0oness (4890 W KENNEDY BLVD STE 550 STREET ADDRESS > 3314 N homas %\L‘\’\Q\/ D(

CiTY-ST-2IP TAMPA FL 33609 CITY-ST-ZIP \/\.O.\l (13 S .@ P[_ 32 :go_?

TIE ] Delete TLE O Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P - CITY-ST-ZIP .

e STt = = ) Delete” " i T e SRR SeR e o e [ Thange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 2 pelete TITLE [ Change [ Additian
NAME e NAME )

STREET ADDRESS STREET ADDRESS

Cliy-ST-2IP CITY¥- ST-2IP

e O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTy-ST-2IP CITY-S7-2IP

TITLE 7 petete TMMLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2iP CITY-§T-71P

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 certify that the information
indicated on this réport or supplemental report Is true and accurate and that my 5|gnalure shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receiver or tryustes empowered to exesut

changed, or on an aWeddress with all other ||
LA LA 1Y ‘
SIGNATURE: Mzﬂdoﬁ[—; ‘

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SNO(OS s 10-7777

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
R = V-4

i = Weaner 2
=~ T e

» Date Daytime Phons #
Wi ry )

— e

01245t0
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CR2E034 (10/02)



