i

9/10/01-90065-007-$500.00-5500.00
2001 UNIFORM BUSINESS REPORT (UBR)"

Loy

DRCUMENT #
- 2. %ty Namea

BURLY& ASSOCIATES, INC.

. P96000057114

/

Principal Place of Business

KENDALL INTERMATIONAL CENTRE
2708 8. HORSESHOE DA, SUSTE 07

Mailing Address

KENDALL INTERNATIONAL CENTRE
2708 S. HORSESHOE DR.. SUITE 107

a5——o
=007
-+*50.no

NAPLES FL 33942 NAPLES FL 33942
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbar Applied For
65-0695862 Not Apaiicabio
Zp Country op Country 5 Certificate of Staus Desiced ~ []  95-79 Addtional
. Fee Required
3 6. Nama and Address of Current Registerad Agent 7. _Name and Addreas of New Regl Agent -
- - s - = - — Nama~ G I B - e .
JOH! ISON.! F. EDWARD ESQ. Street Address (P.0. Box Nurber is Nat Acceptable)
821 FIFTH AVENUE SOUTH
NAPLES FL 33940 e e i o 2 L - - - -
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath. in the State of Florida.
SIGNATURE
Sugmatury, typad o Banted Nam of regritened agen and Lte i applicable. {NOTE: Registerac AQem H3MNI® Iequind when /sinstating] DATE
9. This corporation Is siigible 1o satisty ita Intangible FILE NOWIII FEE IS $550.00 0. Elecli F .
Tax tiling requirement and elecis to do so. After Septamber 12, 2001 Fee will be $750,00 ! 5,:';:'22,%”8;1?:""?:"&"0 3' 5| l'ogo";:‘éﬂ&
(See criteria on back) O Make Check Payable to Departmant of State
11, QFFICERS AND DIRECTORS 12. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ Delets TME Ocrange [ Addition | S
NAME SESLAR, BURL NAME @
STREST ADORESS | 2708 SOUTH HORSESHOE DR., SUITE 107 STREET ADDRESS 3
cme-s1-22 | NAPLES FL 33942 ’ CiTY-51-29 o
- 1
TnE O celee T [ thange O agdition | G
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
LLE 1 beiete MLE A O Crange [ Addition PR
R - - e wewbe o . . - - - - -
o , SO0003 6493
o v ~10/23/01-r01014
CITY-T- 2P CITY-SF-20 Lt
L3 ] Delets TIE Mﬁ? ¥
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-ST-IIP CiTY-ST-21P
L TME . 0O Defete me . O Ghange [ Addtion
L ewe oo e e U 0. S DU - — U
STREET ADORESS STREET ADDRESS .
CiTY-S1- 2 CIFY-S7-2F Yy
N
e {7 Detets nTE O Change [ Adcition ). :
NAME RAME t } ‘
‘STREET ADDRESS STREET ADORESS \ I Q’S !
CiY-§1-2P ciy-5t-2p P : | o
13. 1 hereby oem‘g 1hat tha information supplied with tis filing does not qualify for the exemption stated in Section 119.07#{3)(1‘), Flarlda Statutes. | further certity that the information Pl ;
indicated on this repart or supplemental report is true and aceurata and that my signalure shall have the same legal effect as if made under cath; that | am an ofiicer gr directar : ! o
of tha corporation or tha receiver of inustee ampowerad 10 executs this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it Pl
changed, or on an anachman? yath an address, with g er like gmpowgfed. sy
SIGNATURE: J/RED 2/3/p 7
ACER GR GIRECTOR 7 o Dy Prora # !
|
i

.



