-2000 UNIFORM BUSINESS REPORT (UBR)
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7. Name and Address of New Regjistered Agent

Name

BURKEY, JOHN D -
5330 S. FLORIDA AVE. O BRATSAMI "oty ¥ 66
LAKELAND FL 33813 7
PAKELA M FL |33 7°3
8. The above named entity submits thi?: slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — i -
(NOTE: Rogistared Agen racuiced when R . -~ DATE .

Sigrnatra, typed or printed name of regisiened agent and Litle i applicable.

8. This corporation is eligib'e to saligly its Intangibla
Tax filing requirement and elects to do so.

FILE NOW!iI FEE IS $550.00

Attar SEPTEMBER 13, 2000 Min. will e $750.00

NP o L I S
10. Blection Campaign Financing . __. .. . $5.00 may,8e -
*" Trust Fund Contribution. 3

0" Addedto Fees” | °
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(Sae criteria on back) Make Chack Payabie to Dapartment of State Ltieen
1. OFFICERS AND DV\RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE osT O Delse TTE < Dlthangs  [J Addition
NAME BURKEY, DEAN . NAME o ‘ ]

] =310

sTReET ADDRESS | 5330 S. FLORIDA AVE. STREET ADDRESS I:]Dl:‘g";fq:,iff? ;lii[l-'{lll-ll |00
Gy-st-20 LAKELAND Fl. 33813 GiTY-ST-2P St - S
THE PD B3 oelets e N  change L] Additian
HAME BURKEY, JOHN D NAME
STREETADGAESS | 1400 GRASSLANDS BLVD, #66 STREET ADDRESS
CITY - §T- 2P LAKELAND FL CITY-ST-2IP
M | e e e D0 W ME L e [ Change — =] Additian_
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-ZF
TME [ petete e (JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-T7 Cmy-S1- 29
ME [ Deete TILE O cange [ Adcliion
NAME ) ’ MAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P Ciry-S1-2°
TE ] Delete TME [JChange  [] Addition
RANE ME
STREET ADDRESS " STREET ADDRESS
CITy-ST-29 cry-§1-0#

indicated on this report of supplemsnial report is true a

SIGNATURE:

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify thal the information

accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

IRETZ ﬁ_’/&m

of the: corporation or the receiver or trustee empowered to execute this reporl a8 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmant with an address, with all other like empowered.
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