2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000071498 Apr 10,2000 8:00 am

1. Entity Name

C. BURLEY, INC. ecretary of State

04-10-2000 90163 043 ***150.00

Frincipal Place of Business Maiting Address

Sl (AR AR MR
Aneg SR 580 28 S SFO
Suite, Arolf-# ete. // 3 %it'e. Apt. #, etc. ) 3 DO NOT WRITE IN THIS SPACE
e i TC 174 ; r¢ / /
City & State City & State 4, FEl Number 59"3339663 Applied For
d/(.’d 7 Wf’uﬂf 7/ é’/é’ ar'oa 7‘( a9 y/- Not Applicable
SZi% 26 / ﬂmry //(5 Zip33 26 / /a/mtry //Q‘ S | 5 Ceriicate of Status Desired 0 gg.;g‘ﬁ:i;ﬂﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

™ Creia Baricy
Street Address ( PO B@&Numbe}s Not Accemab\e)
STE 510-268 7 &

2759 S ASFO
City d[&& # LU&?LFV" FL Zip:§0d38’7é /

BURLEY, CRAIG

FL 33761

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Crear b Bar le 3 W : 7/?,/6 e

Signatura, typed or printeUﬂme of registered agent and'thie if applecghle (N@{: Rﬂﬂslsred Agﬁgﬁ ired when reinw DATE T
7

M e
9. This corporation is eligible to satisfy its Intangible  FILE NOW!!! FEE IS $150.0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 will .00 Trust Fund Contribution. O Added to Foes
(See criteria on back) () Make Check Payabie 1o Departmeni of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE [ Cnange [ Addition
NAME URLEY CRAIG NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP ER FL 33761 —_) CITY-§1-2P
TITLE O oelete TILE [J Change [ Addition
NAME 6 wr (( C ray 9 NAME
STREET ADDRESS Ste. | 7-¢ ’ 43 STREET ADDRESS
759 SA §30
CITY-ST-2IP fearoter. 2/. 337 &/ CITY-ST-2IP
TITLE 7 [ Delete TILE [ change [ Addition
NAME NAME * '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e |- e E T i ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY - 5T- 2P CITY-ST-2IP

13. | hereby ceriify that the information supplied with this f|||n3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thal 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit z

g other i mpowere
SIGNATURE: Kzl e F R DAY T {//3 O P27-§04 435 2
I suGﬁA'rUHE AND{TWO;MNTED NAME OW OFFICER OR DIRECTOR T Fi Cata Daylime Phane #

CR2E034 (9/99)



