FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # P02000051914 Secretary of State
1. Entity Name 03-07-2003 90086 044 ***150.00
BURSE'S COMMUNITY SERVICES, INC.
Principal Place of Business Mailing Address
721 4TH ST. P. Q. BOX 475
POLK CITY FL 33868 POLK CITY FL 33868
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
7 "’ 08'8’? 30 ' Mot Applicable
Zp Country Zip Country 5. Certificate of Status Cesired (] $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——= — = —_— T — — T e T
BURSE, MARQUITA C
Street Address (P.O. Box Number is Not Acceptabie)
721 4THST
POLK CITY FL 33368
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. [ am familiar with, and accept
. the abligations of registered agent.

SIGNATURE -
Signature, typed or printed name of ragistered agant and ttie il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
' FILE NOW!H FEE IS $150.00 . o :
. I 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ° | J?dsd'eodct'ohl‘lae}ésa °
Make Check Payable to Florida Department of $tate
10. ot OFFICERS AND DIRECTORS . l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P I oslate TLE Clchange [ Addition
NAME BURSE, MARQUITA C HAME
street coress | P. 0. BOX 475 STREET ADDRESS
arv-st-ze . | POLK CITY FL 33888 CITY-ST-2IP
THLE - Vv 3 pelets TITLE [ change (] Addition
NAME BURSE, JASON NAME
streer aporess | P, Q. BOX 475 STREET ADDRESS
crv-s7-2p | POLK CITY FL 33868 CITY-ST-7IP
me ..o e s e 1 Delete TITLE [ change [ Addition
NAME T T T ONAME T T e e e T e -t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TTLE O Delete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE [ pelete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE [J Ghange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-ZIP

12. | hereby certify thar"the information supplied with this filing does nat 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment vith an addres;l with all other like empowered.,
SIGNATURE: 2-4-08  (§3)g4 Bt
Date \—Da'ﬁime Phane #

R ftennn

CR2E034 (10/02)



