2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000071024 Jan 28, 2000 8:00 am

1. Entity Name
BURKART & COMPANY, P.A. Secretary of State
01-28-2000 90129 033 ***150.00
Principal Piace of Business Mailing Address
501 FIRST AVENUE NORTH 501 FIRST AVENUE NORTH
EszET ERSBURG FL 33704 %il;sPETERSBURG FL 33701-3609 :

o E e e thont | Basr oo st MMM ARELT

Syite, Apt. #, etc. SuitemApt. #, etc DO NOT WRITE IN THIS SPACE
—
o7 SR Suvre 307 .
Applied For

g‘ﬁglg;f:’g& V@ 6, ﬁ‘—" \SEI'W Iali-_‘&ygo% FL + b 59‘3463851 Not Applicable

$8.75 Additional

?570 ' DLC;):S . _gpgqo ’ CCu)n::yS_. 5. Certificate of Status Desired O Fao Required

6. Mame and Address of Current Registered Agent. - - - 7. Name and Address of New Registered Agent

Name Ky\d M‘ Luw%f

BURKART, KEVIN M B 1Y -
501 1ST AVE. N. B0 FiesST  hvanSE" XesTyt
SUITE 626 Su ‘ 1’{ 3(7

ST PETERSBURG FL 33701 - .
<. bsedS BUEbL FL | 3#%)

8. The above named entitgsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signgture}fyped or printed name of registered agent and hitl pplicabla. {NOTE: Aegistered Agent signalure required when reinstating) [ T oaTE
9. This Eorporatign is eligible to satisfy its Intangible . FILE NOwW!!! FEE i1 $150.00 ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to da so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D , [ pelete TITLE [ change [ Addition
NAME BURKART, KEVIN M HAME
STREET ADDRESS | 161-21ST AVENUE NORTH STAEET ADDRESS
CITY-ST-21P SAINT PETERSBURG FL 33704 CITY-ST-2IP
TILE O pelete TNLE [ Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
me T T e i B TME 77 o o e e — e e e «Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE ] Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ petete TITLE [Jchange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelste TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-7IP CITY-§T-2IP

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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute thig report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
charged, or on an atachinenl#ih an address, with all o /

1 like ermgibwere
SIGNATURE: AL =) ’/3// oo D 7-Fb 26

Dale Daytime Phone 4

CR2E034 (9/99)



