2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000034987
BURCAW & ASSOCIATES ENGINEERING, INC.

FILED
Secretary of State

05-26-2000 90106 028 ***150.00

Principal Place of Business

€015 BENJAMIN ROAI
#320 :
TAMPA FL 33629

Mailing Address

£015 BENJAMIN ROAD
#320
TAMPA FL 33634-5179

Py~ — -

2. Principal Place of Business

3. Mailing Address

I

TN

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FE| Number 34 ‘080‘3 Applied For
5% Not Applicable
Zi i Count it
P Country Zp ouniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

BURCAW, AMY E
6015 BENJAMIN ROAD
#320

TAMPA FL 33629

T TLAVEIE GOt cAR/-

Street Address (P.O. Box Number is Not Acceptable)

—(5ame) |

FL

8. The above named entity submits thfs,

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

(24 o0

Signatura, typed ir printed Tme Wrad

agent and utle if applicabla (NOTE. Registered Agenl signature aquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligi&&@!ﬂlisiy its Intangible
Tax filing requirement and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back)

O Make Check Payable to Depariment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAHS IN 11

oz

1. OFFICERS AND DIRECTORS
TITLE PT O Deletz TITLE O change [ Acdition
NAME BURCAW, LAURIE S NAME
street anoaess | 15644 EASTBOURN DRIVE STREET ADDRESS
orv-stze | ODESSA FL 33556 ory-51-2p
TLE D O Detete TIMLE OJ Change L] Adition
NAME SEMPLE, STEVEN E NAME
streeT anoRess | 1024 DOCKSIDE DR STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 ya CITY-8T-21P
TITLE VPS ngtg TME [l changs [ Addition
NAME BURCAW, AMY E , NAME
 STREET ADDRESS "‘Té'iTWTE-ST‘ZEl.’AR_STREET - T - STREET ADDRESS T = e e
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TITLE 1 Delete mE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P _ : CITY-ST- 2P
THLE i O Detete THILE [ change [ Addilion
HAME | S|GN % NAME
STREET ADDRESS | HERE j STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TILE e O pelete TITLE [ cthange [ Aadition
NAME , S HAME
STREET ADDRESS ' SIS STREET ADDRESS
CTY-ST-21P SO0 CITY-5T-2IP

of the corporation or the receivier-ar trlish

changed, or on an attachment with"art addresst With dll othr

_ SIGNA

_wim:this:lilm does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
crt is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Empowéréd to exegute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

et ) o

LY
|

o

SIGNATURE:

Z
SIGNATURE ARD TYPED OR F!C

YL LaonE Buc] s
ey T W
D6 &

lNTEViAﬁWmG OFFICER OR DIRECTOR Date
7077

<72
prgd ot/

o

May 26, 2000 8:00 am

CR2E034 (9/99)

i



