DOCUMENT #. P98000002051 FILED

1. Entity Name S

ARTHUR L. BURKE, P.A. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90004 047 ***150.00
400 NORTH 14TH STREET 400 NORTH 14TH STREET
LEESBURG FL 34748 LEESBURG FL 34748 i
a
P P b T AL O A AR TR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE P
City & State City & State 4. FEINumper  50-3486765 Applied For
Not Applicable
Zp Country 2 Country 5. Cenificate of Slatus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglistered Agent | 7. Name and Address of New Registered Agent
. N E oo T T - " Name L N . o
Egggﬁm}}?g IéTHEEF o P s 5 o= Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748 4 oo i

NG T S

! City FL ‘ Zin Code

S —
]
8. The above named entity submits this stater. /4 Lo =ie O /L N ;i office or registered agent, or both, in the State of Florida.
———

SIGNATURE ! _
Signature, typed of pnntad narng of reg\ster;' . Agent sig réquired when rei a) DATE
t

. . - R { . i
e o o E.fsf‘;':;; p | 1 HectonCampoign g $5.00 ey 8o
S N Trust Fund Contribution. a Added to Fees
(See criteria on back) artment of State
11. OFFICER! i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D ' . T I change [ Acdition | 3
NAME BURKE, ARUTHURL  |~_ -~ - =4
STREET s0pRess | 400 NORTH 14TH STREET ™~ S T ~—_ | HDDRESS 3
OITY-51-21P LEESBURG FL 34748 ir-zp ]
TiTLE [ Delete TITLE [1¢Change [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-ST-2P )
THLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b
CITY-ST-20P CITY-$1-2P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TITLE 7 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TITLE [ Delete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T- 7P

13. | hereby certify that the informaticn supplied with this filing does not gualify 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 shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (© execule this report as reguirad by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atta rﬁnh all ather like empowered. )
A e (e, 1 foSe)  3522§7-379F

SIGNATURE.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dhte Daylime Phone #




