FILED

2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR v A gc?Zt, azr(;fogfségz?tgm

PgWCNl;JmheAENT # P02 : : 0053 4 03-24-2003 90168 048 ***150.00
R.E. BURGESS ENTERFRISES, INC.
Principal Place of Business Maiiing Address
1539 DEL PRADO BOULEVARD SOUTH 1533 DEL PRADO BOULEVARD SOUTH
CAPE CORAL FL 33930 CAPE CORAL FL 33990
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGE'ES
Cily & State City & Slate 4. FEI Number Applied For
012«5 LS LoOg Not Applicabla
Ze Country Zip Country 5. Cerlificate of Status Oesired £ $8.75 Additional
Fee Reguired
6. Neme and Address of Current Registared Agent . . 7. Nama and Address of New Ragistered Agent |
’ ' Name
STEWART, DEBORAH A ESQ Street Address (P.O. Box Number is Not Acceptable)
885 FIFTH AVENUE SOUTH
NAPLES FL 34102
City + Zip Code
FL |
8. The above named enity submits this Statement for the purpose of changing lis registered office or ragistered agent, or both, in the Stata of Florida, 1 am familiar with, and accepl
the obligations of registerad agert.

SIGNATURE

Signatirs. typed or printed name ol mgistared agent and tle d spplicabla. {NOTE. Registered Agerd signatune 1equirad when refnstatng) DATE I

|
FILE NOWII! _FEE 1S $150.00 9, Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State |
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11 N
TIE D - O velete TITLE (3 Change (] Addition g
NEME BURGESS, ROBERT NAME =4
streer aooeess | 10562 GULFSHORE DRIVE., #101 STREET ADDRESS &
arr-st-ar |[NMAPLES FL 34108 CITY-57-2P L . 2
me 1 Delete R DO change (] Addilon g
NAME RAME .
STREET ADDRESS STREET ADDRESS
cITY-51-2P CY-ST-2P . _
e e e e - « - [ oiete. — JME . o) e - - - e e [ Change [T Addition. . _ -
HAME . . _ e e e e
STREET ADDRESS STREET ADDRESS N
CiTY-ST-2IP CIy-S1- 2P
TLE O Detete TIILE O Crange [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ' CiTY-§T-2P
TILE 73 Delete Mme [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Y -$T-2P
e e ;- 5 [JDeete . THLE . L L T change [ Addivon
NAME NAME . Ta e .
STREET ADDRESS STREET ADDRESS
CITY-5T-2F . CTY-ST- 29 T

12. ) hereby certify that the information supplied with this liling does not qualify for the exemption stated in Saction 1 19.0?(3)'0), Florida Statstes. | further certify that tha information
indicated on this report or supplemantal raport is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the 'ver or frustae em red 10 ggacuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10/or Block 11

-changed, or on an aitach: I with an pdd with all othgNike empowered.

BRNRES L 3-21.03 \A39-574 1872 9

SIGNATUREY, _IIE

umwmmmmwswﬁ OR DIRECTOR




