2001 UNIFORM BUSINESS REPORT (UBR) FILED

y [ ]
DOCUMENT # P95000092728 Apr 26,2001 8:00 am
A ecretary of State
MARSHALL, BURKETT & ASSOCIATES, INC. ;

04-26-2001 90214 031 ***150.00
Principal Place of Business Mailing Address
4355 HANCOCK BRIDGE PKWY. 4355 HANCOCK BRIDGE PKWY.
NORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 33903 Cm e e ew w
Suite, Apt. #, etc. Suite, Apt. # etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_%16208 Applicd For
Mot Applicable
Zi Countr Zi Countr i
P Y P Y 5. Cerificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUHKE‘T’ WAYNE D Street Address [P.O. Box Mumber is Not Acceptabls)
T $s [P.O. Box Numper is ceptabls
4355 HANCOCK BRIDGE PKWY. ?
NORTH FT. MYERS FL 33903
City Zip Cede
8. The above named cntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE
Sqnaure, typed or prated name o registeced agent and title t apalicaale (MNOTE Beg stersa Agent signalurs sequired ween reinstating) DATE
f : B g . f B W OE A A1) RER S -1 ‘-
S 12@;‘%;;30(;%@6; er?tg:r)l‘cei to] i?tjifyét; \wntamgub\c L’i""c:j{’]i; ‘?‘??001 ':ri ? 'i’g'ifﬁ‘ UQO - 10. Election Campaign Financing $5_00 May Be
X HIng requireme elecls (0 4o so. Arer Ay, WUl ree Wik 08 53.3 L Trust Fund Contribution. ] Added to Fees
{See criteria on back) Make Chesk Payabls io Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECFORS IN 11
TiTLE D [ pelete IiTLE U] Crange [ Adaitien
NAME BURKETT, WAYNE D NARE
sTeeer anoress | 2817 SW 31ST LAKE STAEET ADDRESS
sev-siz¢e | CAPE CORAL FL 33914 CTv-5
TiTLE D ] Delete TITLE ] Change [ Addition
NAME BURKETT, LEOTA R NEE
street anoress | 2817 SW 31ST LANE STREST AUTRESS
GITY-ST-70P CAPE CORAL FL GITY-57-717
ITLE 1 palete TILE [] Change  [_] Additicn
MANE NAMZ
STREET ADDRESS STREET ADDRTSS
CITY-87-2IF CITY-5T-2IF
TITLE 1 Dalew TITLE [ change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIry-81- 2 CITY-51-2p
1L 3 Delete TILE [ Change [ Adeuion
MARE NARE
STREE] ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-41P
TTLE ] Detete TLE [ Charge [ Additicn
NAME ANE
STREET ADDRESS STREET ADZRESS
CIT¥-8T-21P CINY-83-419
13. | hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07{3)1). Florida Statutes. | further carlity 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 oath; that | am an officer or director
of the corporation or the receivar or trustee eampaowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1% or Block 1210
changed, or on an atfachment with an address, with all other like empowered.
e -~ ~f (AN —-[ R{
SIGN . \H N\ %hkﬂ L’l\ \% 0[ qY -5
Date

f
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNINYOFFIEER YR DIRECTOR

Day'us\rzbhfz":d,ﬂl o

CR2EQ34 (10/00)

J—



