2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P97000047793 Feb 21, 2000 8:00 am

BURKEY, COOKSEY & ASSOCIATES, INC. Secretary of State

02-21-2000 90015 020 ***158.75

Principal Place of Business Mailing Address

1661 SANDSPUR RD 1661 SANDSPUR RO

C/0O JUNE BURKEY C/O JUNE BURKEY

LONGWOQD FL 327794807 LONGWOOD FL 32779
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§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
COOKSEY' G‘RA'DY M JR. Street Address (P.O. Box Nurmber is Mol Acceptable)
1661 SANDSPUR RD
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pninfad name of registered agent and title If applicable. {NOTE: Registered Agenl signatura raguired when reinstating} DATE
[
9. This corparation is eligible 1o satisty its Intangible FILE NOWI! FEE 1S $150.00 . ion Fi :
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11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE p [ petete TALE [Bchange [ Addition
HAME COOKSEY, GRADY M JR. NAME /€>
streeTADDRESS | 160 E. LAKE BRANTLEY DR. STREET ADDRESS /é é } .fA‘/d W [/ .
TITY-5T-7 LONGWOOD EL 32779-4807 CRY-ST-TIP !Tzﬁﬂf p fL— R’ 7S, {
TILE C O oecete THLE [gerbnge [ Addition
NAME BURKEY, GARY L HAME g
STREET ADORESS | 160 E. LAKE BRANTLEY DR. STREET ADGRESS / éé/ %ﬂmp D /?
Giny-&1-2p LONGWOOD FlL 32779-4807 Ciry-s1-2p 4 WD 7~§/
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HAME BURKEY, JULEE M NAME
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { crv-size
TIILE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I city-s1-7IP : CITY-31- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in !ock 1 1 or glock 12 if
changed, or on an attachment with an address with all ciher like empowered.
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