2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050780

1. Entity Name

BURKE MORTGAGE, INC.

-

Principal Place of Business

419 LS, HWY ONE. #E-106
NORTH PALM BEACH FL 33408

Mailing Address

419 LS. HWY ONE, #E-106 B
NORTH PALM BEACH FL 33408-5553

2. Principal Place of Buginess

3. Mailing Address

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90071 026 ***150.00

D4L49V

AV

| MM

513 S Hwy P O.S . Hwy one A
Suije. Apt. #, etc. ﬁu“e Apt. #, etc. DO NOT WRITE IN THIS SPACE
/03 £- 106
City & State fv/ City & State . 4. FEI Number Applied For
A/P/S APA L 65-092~-5300C Not Applicable
g 3 3(/ 08 Co?yﬂ Z§ 3 (! 0 8 C{Oj]g 4 5. Certilicate of Status Desired O ?i'ggqﬁﬂo“al
' ] »
6. Name and Adziress of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

-1

BURKE, MICHAEL P Street Address (P.C. Box Number is Not Acceptable)

419 U.S. ONE, #E-106

NORTH PALM BEACH FL 33408

City FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCQTE: Registered Agent signatura required when reinstating) DATE
9. Pls”c.orporatl?n is eltlglb::? t(I) s?tlffydﬂs Intangible ) F]thi NOwWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. ﬂ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PVST OJ Delets TLE [Jchange [ Addition
NAME BURKE, MICHAEL P NAME
STREET ADDRESS | 419 U.S. HWY ONE, #E-106 STREET ADDRESS
Cy-ST-2iP NORTH PALM BEACH FL 33408 CITY-ST-2ZIP
TITLE D [ Delete TITLE O change [ Addition
NAME BURKE, MICHAEL P NAME
sTreet aporess | 419 U.S. HWY ONE, #E-106 STREET ADDRESS
orv-s-zp | NORTH PALM BEACH FL 33408 CiTY-S7-2P
TiTLE O belste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
booimy-sTap CITY-ST-24P
TITLE [ Geleta TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TIILE ' [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby -certify that 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 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

of the corporation or the receiver or trustee empaowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addresge with all £ther like empowered.

“Wp,

SIGNATURE:

SIGNATURE fln‘rfen OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

S54/-882-9917

Date Dayume Phona #

0‘7{//.5;/90

A

- TN

Thmey

CR2E034 (9/99)



