2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P97000035534 (1)
e -- Apr 05, 2000 8:00 am
BOURKE & MATTHEWS OF FLORIDA, INC. ecretar \ of State
. 04-05-2000 90105 011 ***150.00
Principal Place of Business Mailing Address
217 'PERUVIAN AVENUE T L.
SUITE #4
PALM BEACH, FL 33480 : . ‘ Tealgv
JSA L
2. Principal Place of Business 3. Mailing Address . -
217 PERUVIAN AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE #4
City & State City & State ) 4. FE! Number | {Applied For
PALM BEACH, FL --™’ 65-0767749 Not Applicable
o - —
P Country 32:{;04 BO Country 5. Certificate of Status Desired O ?g'gesqﬁ:ﬁ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, MARTIN V. -
625 N. FLAGCLER DR. - gth FL Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33401
City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agert, or both, in the State o( Flarida.
SIGNATURE
Signature, lyped or prinled name of registered agent and ttle if appicable. {NQTE: Registered Agent signalure required when rainstaling) DATE
9. This corporaticn is eligible to satisfy its Intangible 10. Election Campai ’ .
o - . paign Financing $5_00 May Be
Tax hhng r‘eqmremem and elects 1o de so. Trust Fund Contribution. O Added to Fees
{See criteria on back) X
11. ) ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIRE D O Delete TILE ‘ O change [ Addition
NAME BOURKE, FREDERIC A. NAME
srecTaDoress 025 N. FLAGLER DRIVE - 9th FL STREET ADDRESS
av-s-2p - WEST PALM BEACH, FL 33401 crry-s1-2
TITLE D ] pelete TILE [} Change [ Acdition
NAME MATTHEWS, HARVEY B. NAME
SRETAO0RESS 525 N. FLAGLER DRIVE -79th FIL [ S/EETAORES
an-st-2f - WEST PALM_BEACH, FL 33401 GirY-ST-2p
TITLE [ pelete HTLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-2IP
TTLE [ Delete TLE ) Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE O Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgteiver or trustee empowered 10 exgcule this reparl as required by Chapter 607, Florida Statutes; and 1ha}lmy name appears in Block 11 or Block 12 if

changed, or on an attachment|with a@e s, with ail othgr ke empowered. /
SIGNATURE: / \ —y— HARVEY B. MATTHEWS /EZ L?fj e
i Daf:
]

SIGNATURE AI‘DT"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




