2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOHN W. BURKE, Ill, INC.

P99000023129

Principal Place of Business

1727 NE 22ND TERR
CAPE CORAL FL 33909

Mailing Address

1727 NE 22ND TERR
CAPE CORAL FL 33309

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90037 019 ***150.00

|

UV UU I

AR A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65'0903003 Not Applicable
Zi Count Zi Country . it
N _ ,__Oin ri‘____q . LA oY | 5. Certificate of Status Desired . - | _$8-7§__AC!§’I']93?| .
—— N o N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATKIN, HOWARD Street Address (P.0. Box Number is Not Acceptable)
2077 FIRST ST, SUITE #208
FT MYERS FL 33901
City FL Zip Code

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

SIGNATURE
- Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
-g ih\sfiprporatlo.l:::&grbls t? se:tls:fyc\’ls Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax fiing requir and elecls io do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TME [ Change [ Addition | S
=
NAME BURKE, JOHN W il NAME g
STREET AGDRESS 1727 NE 22ND TERR STREET ADDRESS o
CITY-ST-2IP CAPE CORAL FL 33809 CITY-ST-2IP u
- o
TITLE [ Delate TITLE [J Ghange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CTY-ST-ZF | e e L e e 3 Tt welil
Tme - T 1 Delete me [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
THLE [ pelete TITLE [ ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P GITY-5T-7IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

p A L
ENATURE AND TYPEW

SIGNATURE:

CR PR

13. | hereby certiy that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 t am an officer or director
of the corporation or the recelver or trustee empowsred to exscute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or cn an attachmgnt with an address all other like empowered.

sk

42300 23G-77075%

INTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone # }



