2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GERALD K. BURTON, P.A,

P96000101545

Principal Piace of Business
18051 CLEARBROOK CIRCLE
#200

B0OCA RATON FL 33498

Mailing Address

18051 CLEARBROOK CIRGLE
#20

BOCA RATON FL 33498

2, Principal Place of Business

L?/AD .
ite, Apt. #, et
Loite 35/

Bogen T

3. Mgl dresst('

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90306 032 ***150.00

A 99/8810

11049413

WAV M S

Cate s+

[ CHECK HERE IF MAKING CHANGES

BURTON, GERALD K
6220 SOUTH ORANGE BLOSSOM TRAIL
STE820— 5°//
ORLANDO FL 32809

ity &Elate v & State 4. FE| Number Applied For
af IZ‘AV g}’l/ @ M pl/ 65-0716502 Not Applicable
Zip ! Country Zip Country " . $8.75 Additional
_? 6 D ; 7 b? 5. Certificate of Status Desired O Foo Roguired
6. Name and Addra¥s of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits thj
the obligations of registered ag

SIGNATURE

pese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ma o7

(NOTE: Registared Agent signatura required when reinstating)

DATE”

Signature, typad anistemd agent and titls if applicgble.

FILE NOoWIT FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make Check Payable to Florida Department of Stat

10. OFFICERS AND DIRFCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 .
TILE D [ Dalete THLE Clcrange [ addiion | &
NAME BURTON, GERALD K NAME 2
smeer acoess | 6220 SOUTH ORANGE BLOSSOM TRAILSTE 826 {1\ STREET ADDRESS T
CITY-ST-2IP ORLANDO FL 32809 GiTY-ST-21P 2
TME [ Delete TITLE [l Change ] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IF

TiLE O Delete TILE [ Change  [J Addition

NAME NAME

STREET ADORESS - STREET ADDRESS - -

CITY-5T-ZP . CITY-ST-2P

TLE [ Delete TTLE [JChange [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CTY-ST-2P

TITLE O pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-$7-21P CITY-ST-2P

TTLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-$T-2P

indicated on this repart or supplemental report is

SIGNATURE: ___ SIGN/AZ

12. | hereby certify that the information supplied with thi

of the corparation or the receiver or trustee emppced
changed, or on an attachment with an addresgs/ wj

fwered.

ng dgles not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
¥.curale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ueY

/W?Jlga

SIGNATURE AND TYPAB-GRBAINTED NANE OF SIGHING OFF

ER UM BIRECTOR

Daytime Phane #




