2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 98000002051 e erciary ot Stata™

ARTHUR L. BURKE, P.A. 01-07-2002 90013 031 ***150.00

Principal Place of Business Mailing Address

400 NORTH 14TH STREET 400 NORTH 14TH STREET

LEESBURG FL 34748 LEESBURG FL 34748

2, Principal Place of Bush:\ess 3. Mailing Address ||I|H|I| "II I’ ||m I|”| II””Im II]" I|||I ”"l Ilm mll "|| IIII
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—3486765 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Adationay

Fee Required

6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agant
. Name
- TR s TSR o T T . e i e A e s
BURKE, ARTHUR L Strest Address (P.O. Box Number is Not Acceptable)
400 N. 14TH STREET
LEESBURG FL 34748

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
9. lhsfﬁic;rpc:vancl)n is e}ltg;:I; I(IJ satusfycl]ts Isr:angnble FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement elects to After May 1, 2002 Fee will be $550.00 Trust Fund Contribution o Added to Fees
. (See criteria on back) - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 71 Delete TITLE BURKE, ARTHUR L. I Change ] Addition
NAME BURKE, ARUTHUR L NAME
street anoress | 400 NORTH 14TH STREET STREET ADDRESS
HAN
orv-sr2r  |LEESBURG FL 34748 CTY-51-7 C GED FOR SPELLING ONLY
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE O pelete TIILE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS B T T T T R gwemanoress [T T
CITY-81-2IP CITY-SF-2IP -
TTLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
TITLE O elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2PP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-§T-7IP

13. | hereby certify thal 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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej lee.empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an atlac, ith all other likg erm) ered
21T N Ans=s g=y ’
' _c?ﬁé% /4/07, 302 -2p7-379¢

SIGNATURE:
ﬂJHE AND T\’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phons #

AV £919850

CR2E034 (3/01)




