|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MARY R. BURCH, PA.

P93000040866

TRAKSII

May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90035 035 ***150.00

ny

Principal Place of Businass

Mailing Address
9400 SEMINOLE BLVD.

Uvuwvs-~— -

2400 SEMINOLE BLVD.
SEMINOLE FL 34642

SEMINOLE FL 34642

= T = Cm = — - —

{5 R~

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
) 59-3184646 Not Applicable
Zi Zi Count it
s Gountry P ountry 5. Cerliicate of Status Desires~ []  99-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUHCH' JAMES R Street Address (P.O. Box Number is Not Acceptable)
9400 SEMINOLE BLVD
SEMINOLE FL 33772
o . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura reguired when reinstating} DATE
_3. ihus;:lorporatpn is ehglble.to satrgg nsﬂlmangrble___ , F!LE_I\_IOW!!! _F EE'*Imgfs%m ot | 10 Eleclion Campaign Finanging.. $5.00 May Be.
=-Tax m-rmmmm e 80; ¥ R T Trust Fund Contribution. Ll Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS { CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ) Change [ Addition
NAME BURCH, JAMES R NAME '
streeT abbress | 9400 SEMINOLE BLVD. STREET ADDRESS
orv-st-2F | SEMINOLE FL 33772 CITY-ST-2IF '
TTLE D [ pelete TITLE [J Change  [J Addition
NAME BURCH, MARY R NAVE
STREET A00REsS | 400 SEMINOLE BLVD. STREET ADDRESS
GiTy-ST-2IP SEMINOLE FL 33772 CITY-ST-2ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS Tl STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TIME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY—ST-III_’ - S LITYST A ) moe e e Z i e R
e - 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP /

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signaiure shail have the same legal effect as if made under oath; that | am an officer ar director
gajo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

of the corporation or the receiver or trustee empower
i dil piher like efppowered.
M 22— 97 39,

changed, or on an attachmg with
T paw “Daytimg Phans ¥

SIGNATURE:

e

|

CR2E034 (9/01)




