2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

LAW OFFICE OF JON W. BURKE, P.A. Secretary of State

03-03-2000 90022 023 ***150.00

Principai Place of Business Mailing Address
782 N.W. 42ND AVENUE 782 NW. 42ND AVENUE
SUITE 330 SUITE 330
MiAMI FL 33126 MIAMI FL 33126-5550
S90s SW C7 Tern | I900.S W 67 ety
Suite, Apt. #, etc. Suite, Apt. #, eic. ¥ DO NOT WRITE N THIS SPACE
Cipe & Stale . City, & aﬁ:e N 4. FE\ Number Applied Far
Sdm). A /?} dmis. / . B5-0724163 Not Applicable
Zi ’ Coynlry Zip 71 cquntry N ‘ $8.75 Additional
Z‘jy/ ’(3 ﬁ‘ /e Jj/#j > / 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Ton W. Burk
oh y¥Y. urX®€
BURKE, JON W o Street Address (P.C. Box Number is Not Acceptable) . _

782N.W 42ND'AVENUE ~ —

MIAMI FL 33126 -
Ci . .
— _ Y NMrdry F

SUTE30 7500 SH/67E}“/7i
L

.3
8. The above named/ntiyf submits this staterment for th s registered office or registered agent, or both, in the State of Florida.

Y e TN, Burke 2 -A5=L0I0

SIGNATURE:

- f

4 / g
"€ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytime Phone #

alure, typed or printed name of ragistarec agent BE‘ title If applicabla {NOTE. Regrstered Agent signature requireEwhan raingtating) DATE
(7 e . ;
. s i
9. This Corporalion is eligible to satisfy its Intangible . FILE NOW!!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
{See criteria on back) O #ake Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 1 pelate TITLE P V.S. | [ Change [ Additian
e BURKE, JON W e Burke, TN W
STREET ADDRESS | 782 N.W. 42ND AVENUE STREET ADDRESS 7? o0 J‘hjl <7 7é yy e
orv-st-2¢ | MIAMI FL 33126 -S| AT g mpl, P 33T
e D [ Delete TITLE D 4 [ Chenge (] Addition
NAME BURKE, JON W NAME (72 o Pk@, Toar W.
street a00kess | 782 N.W. 42ND AVENUE swecioeess | 900 S W 6 7 Te I
orv-si-2p | MIAMI FL 33126 ov-st2e | A Lt pe), Ete 33/ P
TILE [ Delete TITLE 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-8T-2IP
me [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P ' CITY-6T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e £ Detete TITLE Tchange {7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-S7-21p CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Forida Stawies. | funther certify thal the information
indicated on this report of supplemental report is true and accurale angythat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiyer or trustee empowered 1 execute thif ghport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with a#oter like em ered.
R 7 R/ 7 X & 7o
T =don W DurKe 2-/5-R000 (0SRIN-853

DOCUMENT # P97000005070 Mar 03. 2000 8:00 am

CR2E034 {9/99)

4



