FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r
DOCUMENT ¢  P94000084214 = ecretary of State
1. Entity Name 04-28-2003 91403 049 ***150.00
TEAM BURKLEW, INC.
Principal Place of Business Mailing Address
204 APACHE DRIVE 204 APACHE DRIVE
INDIAN HARBOR BEACH FL 32937 INDIAN HARBOR BEACH FL 32937
Suite:, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'3272507 # Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g;ggq ﬁtr:lsgional
§-Name and Address of Current Registered Agent. . —me. B 7. Name and Address of New Registered Agent
Name ) - -
BURKLEW, CHARLES . Street Address (P.O. Box Number is Not Acceptable)
204 APACHE DRIVE ‘
INDIAN HARBOR BEACH FL: 32937
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
* the obligations of registered agent.

r. é

SIGNATURE . s

&:; e ] Signature. typed or printed name ot registered agent and litle if applicable {NOTE: Registered Agent signatura required when reinstaling) DATE

715, FILE NOW!! FEE IS $150.00

PR * - 9. Efection Campalgn Financin . ‘

A.ﬂer Mav 1,2003 Fee Y"" be $550.00 . Trust Fund Copztrigbution. ¢ | fgg?ohgzséf °

Make Check Payable to Florida Department of State
10. E _ OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS tN 11
mME - D . O Gelete TITLE O change [ Addition
NAE BURKLEW, CHARLES NANE
staeeT a00Ress | 204 APACHE DRIVE STREET ADDRESS
CIvY-5T-21P INDIAN HARBQR BEACH FL 32937 CITY-§T-21p
TITLE 1 Dalate TITLE [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-71P ] CITY-5T-21P
TILE .- - O oelete . [ e o [ change [ Addition
NAME NAME - T - .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE T betete TITLE O] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-S1-7IP
TITLE 3 palete I TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2iP CITY-ST-7IP
TITLE [ pelgte TITLE [ change  [| Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 19 or Blosk 11 if
changed, or on an attachmgag, with an address, with all other like empowered,

SIGNATURE: ﬁ} '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 0926210

CR2E034 (10/02)



