2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000071349 May 30, 2000 8:00 am
n e Secretary of State
! 05-30-2000 90074 046 ***150.00
Principal Place of Business Mailing Address
4214 NORTHLAKE BOULEVARD 4214 NORTHLAKE BOULEVARD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-6252
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appilied For
65-0794740 Not Applicable
Zip Country Zip Country . . $3.75 Additional
5. Cemf_lc_:ﬁt?._?i‘STmUE "Deswed-‘_ . O _  Foe Requiredse - -
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKSr JACK D Street Address (P.O. Box Number is Not Acceptable)
3157 VILLAGE BLVD
APT 305
WEST PALM BEACH FL 33409 & TR
B. The above named entity submits 1his statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, lypad or prinied name of registered agent and title ¢ applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, ‘Tl'his”clorporatign s eligibl;a t? satisfydits Intangible . FILiyhl?WII! i::EE !Sﬂfgjﬁggo o 10. Election Campaign Financing $5.00 may Be
ax fi |ng rgquwremenl and elects to do so. fter M. , 2000 Fee w $550. Trust Fung Contribution. ! Added to Feas
(See criteria on back) O Make Check Payable to Department of State
LA OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
TILE D (1 Detete TITLE [ change [ Addition | =
NAME BURKS, JACK D NAME
sTREETACDRESS | 3161 VILLAGE BLVD, APT 305 STREET ADDRESS S
cr-s12¢ | WEST PALM BEACH FL 33409 GITY-ST-2P
THLE O Delete TTE lchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS 7
oTy-sTIP - 4L . . - GTY-ST-ZP . -
e~ [ pelete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-57-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-$T-2IP
TITLE ' 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
13. | hereby certify that the Infarmation supplied with this fling 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 oath; that I am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this regirt as required by Chapter 807, Florida Statutes; and that my name apgpears in Block 11 or Block 12if
changed, or on an attay:h’ addpesT wilh anoter like empgivered. /
\ : . o -
SIGNATURE: ) e of A3 U0 g
G OFFICER OR DIRECT! Dat Caytme Phone 4
U\ ate ' aytime ona!:’-ﬁgf




