FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P95000092728 ecretary of State
1. Entity Name 04-18-2003 90195 036 ***150.00
MARSHALL, BURKETT & ASSOCIATES, INC.
Principal Place of Business Mailing Addrass
4355 HANCOCK BRIDGE PKWY. 4355 HANGOCK BRIDGE PKWY.
NORTH £T. MYERS FL 33903 NORTH FT. MYERS FL 33903
2. Principal Place of Business 3. Mailing Address H"Hm ”l ||m "m II]N "'“ ||”| II.]' unl ']Ill mll H"l "” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0616208 Not Applicable
Zp Country 4 Country 5. Certificate of Stalus Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BURKETT' WAYNE D N - o it Strest Address (P.O-Box Number is NotAcceptabilg)~=— —— - =
4355 HANCOCK BRIDGE PKWY.
NORTH FT. MYERS FL 33803
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed namp of ragistered agent and title it applicable. (NQTE: Ragistered Agent signature raguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
After May 1,203 Feo i be $550.00 e o SR00 ey s
Makg Check Payable to Florida Department of State *
L4
10. = QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ' O pelete THLE [ change [ Addition
wve> - |BURKETT, WAYNED HAME
steeT anoress | 2817 SW 31ST LANE STREET ADDRESS
orv-st-z¢|CAPE CORAL FL 33914 CITY-$T-2P
TITLE ~ 1D OJ Delete TITLE O Change [ Addition
wve  |BURKETT, LEOTA R § o
STREETADDRESS 12817 SW 31ST LANE STREET ADDRESS
CiTY-ST-Z7F CAPE CORAL FL CITY~ST-ZIP
TNMLE [ Dalete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - e — e e e s = RQITYEST-P T [T T T T e
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-2IP CITY-ST-2IP
THTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP OITY-ST-ZP
TITLE O Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal etiect as if made under cath; that { am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cha ged, or on an attac ent with an address, with all other like empowered.

Date v 'Da\ﬂ\me Phone # |

SIGNATURE:

MY PYEELSO

CR2E034 (10/02)



