»

2003 FOR PROFIT CORPORATION

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90227 044 ***150.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000056224

1. Entity Name

D. BURCHAM, INC.

Principal Place of Business Maiiing Address

)57 RANGE RD 2057 RANGE RD
CLEARWATER FL 33765 CLEARWATER FL 23765

SRR

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Appfied For
_ O - O6\ boy | Not Applicable
& - GounlY S e Zip . - o of - Couniry - 5. Centiticale of Slatus Desied ~ [ ©8-75 Addional
Fae Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— e~ —_ e et mmem . wmommn s aNaMB T e i e e e L L . o
BURC . 8. DAVID I Strest Address {P.O. Bax Number is Nol Acceptable)
2057 RANGERD ;
- CLEARWATER FL 33765 i
: City FL I 2ip Code

the obligations of registered agent.

€. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in tha Stale of Florida.

1 am familiar with, and accepl

DATE |

SIGNATURE -
o7 Slqnm.wpodoram_ndnamcnlrmﬂmmmmmmuppmm.

{NOTE: Regisiered Agent sigraize requitad when reinstatiog)

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fes wii be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribation,

$9.00 May Be
Added o Fees

10. . . QFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

me PVST :. O] Datete e Clchange [JAddtien | &
NANE BURCHAM, B. DAVID NAME =]
sTREET aDoRess | 2057 RANGE RD STREEY ACDRESS -
ar-si-ze | CLEARWATER FL 33785 CIry-S5-2p %
TnE ‘ O Delate e ~ [l Changs ] Addition g
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P . - - - CITY-ST-21P - o+
TIE [ petete TLE [l change 7 Addition

- —NmEf" — — — s . e z EMMEH' o T e - — - . l
STREET ADDRESS STAEET ADORESS i
CiTy-5T-21IP CITY-ST- 21
TIE 7 petete TE Ochange [ Addition
NAME NAME - =
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P -
e O petete TME O change [ Addition
NAME NAME =
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP ,
e L3 Detere Tng O Change ] adgition
NAME NAME A
STREET AODRESS STREEY ADORESS
Ciry-S1-21P . CITY-87- 2P

12. 1 hereby certify that the informaliop supplie
indicated on this report or supplafhe
of the cerporation of the recelverfty trusted
changed. or on an attachment

SIGNATURE:

or the exemplion siated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
3 my signature shall have 1he same lagal effect as if mada under cath; that { am an officer or director
b as required by Chapter 607, Florida Stawies; and thal my name appears in Block 10 or Black 11 if

/=30 «-33 T27-946-0847

Daytana Phone #




