2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000006392

1. Entity Name

BURCHERS REALTY, INC.

Mailing Address
314G TAMIAM! TRAIL
PUNTA GORDA FL 33950

Principal Flace of Business
314-C TAMIAMI TRAIL
PUNTA GORDA FL 33350

SECRETARY

TL\U - LLOWD

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FE! Number Appiied For
65-0468031 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BURCHERS, SAM Hl Street Address (P.O. Box Number is Not Acceptable)
314-C TAMIAMI TRAIL
PUNTA GORDA FL 33950

- City - ) FL Zip Code

the purpose of changing its registered office or registered agent, cr bath, in the State of Flerida. | am familiar with, and accept

-

DATE

8. The above named entity submits this statemen
the obligations of registgred agent.

SIGNATURE

Signature, Typed or printed nama of registerad agent and 1itle it applicable. (NOTE: Registarad Agent signature required when reinstating)

FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIREGTORS [ ) ADDITIONS/CHANG’ES TO OFYIQE;% AND DIRECTORS IN 11

TITLE P [ Delste TITN%{E};L *' ] Mﬁ ] M Change [ Addition
NAME BURCHERS, SAM Il

staeeT ap0Ress | 1188 YACHTSMAN LN. STREET ADDRESS e K%
CITY-ST-21P PUNTA GORDA FL 33983 CITY-ST-2P A ..
TITLE VP [ Delete TLE [OJ<change [ Additien
HANE BURCHERS, BRYAN ' NAME

STREET ADDRESS | 6788 FAIRVIEW ST. STREET ADDRESS 12 sS44=m11 1

orv-st-z¢ | FT. MYERS FL 33902 CITY-ST-21P D930 A05--01055%--004 #7750, 10

TITLE [ Delete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS _ o

CrY-S1-2p T h orv-stae |

TITLE [ pelete TITLE [JChange [ Addition
NASIE HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-57-2P s

L 1 Delgte ML [JChange [ ] Addition
NAME NAME L
STREET ADDRESS STREET ADBRESS o
CITY-ST-ZIP GITY-ST-2P

TITLE [ peete TITLE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

12. | hereby cerlity that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eadcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othér fike empowered.
F-25-03 G- S ebtd

SIGNATURE: @’Lﬁw
Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

AV GEGSOL0

CR2E034 (4/03)



