2000 UNIFORM BUSINESS REPORT (UBR) 5

FILED

CR2E034 (9/99)

12 Enity Name s e Jun 23, 2000 8:00 am
JOHN W. BURKE, I, INC. Secretary of State
05-30-2000 90023 001 ***150.00
Principal Place of Business Mailing Address
1727 NE 22ND TERR 1727 NE 22ND TERR
CAPE CORAL FL 33909 CAPE CORAL FL 333094731
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #. etc. Do NOf WﬁITE IN THIS
City & State . City & State ’ 4. FE] Number Applied For
e (-0 -8 073 Not Applicable
Zip Country " Zip - = | Couniry - . . ) $8.75 Additional
5. Certificate of Status Desired : o . Feo Roquired
6. Neme and Addresa of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ATKIN, HOWARD ‘ Stree! Address (P.O. Box Number is Not Acceptable) | .
Q07T FIRSTST SUME #208 .o o e e s
FT MYERS FL 33501 5
- [ciy . FL | Z»Cose
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : :
Sgnatyra, typed or printed name of regisiered agent and titk i applicable. {NCTE: Registared Agant signalure requinad whon reinstaung) ! QATE
9. This corporation is gligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
Tax filng requirement and elects 1o do £0. After MAY 1,2000 Fee will bo $550.00 0. Election Campalgn Financig  , $5,00 may Bo
{See criteria on back) O Make Check Payable o Department ot State )
1. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 2 Delese HILE ! Ccnnge (7 Addition
NAME BURKE, JOHN-W Wi RAME )
smeeranoaess | 1727 NE 22ND TERR STREET ADDRESS .
TiY-S7-1P CAPE CORAL FL 33909 : CITY-$1-2P '
TnE D O pelete TLE ' [ crange [ Addition
NAME BURKE, DEBORA NAME v
sweetanoress | 1727 NE 22ND TERR STREET ADDRESS ~ .
emy-s-0p 1 CAPE CORAL FL"33909 - CITY-§7-2P - e A . -
Tme . ] Detete TILE [1change [ Addition
NAME . NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P o _ ) o . oTY-ST- 2P L . o )
TILE [ Detete ILE ' [ change [ Addition
HAME : NAME ‘
STREET ADDRESS STREET ADDRESS e
CITY-S1-2P CITY-§T-2IP )
e : . O tetete e N : Ol change (3 Addition
NAME HAME
STREET AQUDRESS STREET ADDEESS
CITy. 5T-7IP Y. ST-2IP
me ) Delete e ' Dicarge 3 Addhion
NAME NAME
STHEET ADDRESS STREET ADCRESS
CITY-S1-2P ) CITY-ST-21P 1

13. | heraby certify that the information supptied with this filing Goes not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further cenify thal 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
ol 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 Block 11 or Block 12 if
changed, or on &n attaghment with an ad s, with all other like empowered. 1

PR, L / 1 LA T ."—!T:'\-’ Sr——— l
o e fos T 3 BEEDw Borice ™ - 4-24-00 |-
Date i

I

/ S1GHMATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytime Phona §

—="



