ZOOQ/GNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000037540 Apr 12, 2000 8:00 am

1. Emﬁy MName t f St t
BURKE INVESTIGATIVE, INC. ccretary ol state
/ 04-12-2000 90042 018 ***150.00

/
. ! Principal Place of Business Mailing Address
1776 E. SUNRISE BLVD. P.0. BOX 449
SUITE 4490 FT LAUDERDALE FL 33338-4490 . vy g
FT LAUDERDALE FL 33338 vs LUUOb1dd
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0752844 Applied For
Not Applicable

zp - | Country e -| Country 5. Cortificate of Stawss Desired ~ []  9O+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent

Name

BURKE, BRYAN C Street Address (P.O, Box Number is Not Acceptable)

1776 E. SUNRISE BOULEVARD, SUITE 4490

FT. LAUDERDALE FL 33338
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, tyvped or printed name of registered agent and wite if applicable. (NOTE: Registered Agent signature required when remstating) DATE
o Tisgoper stk e || FLENGWIFEEISSINE | o ctoncompiFrarera | $5.00 w0
= ’ ’ - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P [ este TIME [Jchange [ Additicn
HAME BURKE, BRYAN C. NAME
STREET ADDRESS | 1776 E SUNRISE BLVD #4480 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33338 CITY-ST-2IP
TITLE ‘ O Delete TILE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnv-sr-2p - - . _ CiTY-5T-2IP_ - _ [N, -
TITLE [ Deiete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TMLE [JChange [ Addition
NAME R ’ NAME
STREET ADDAESS STREET ACDRESS
orv-stze S o CITY-ST-2IF :
TILE [ Dalete TITLE C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-$T-2IP
TILE O veiete TITLE - [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and a ate ang4iat hy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver ar trustes empowerad-T exegidte E reporyas required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

& A o 8

RIA Co Bukke (5579) 5206/ 59

SIGNATURE:
. #%97—00 Daytime Phone #

CR2E034 (9/99)



