2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BURKE MORTGAGE, INC.

P99000050780

Principal Place of Business

Mailing Address

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90132 013 ***150.00

513 US HWY 1 4179 MAGNOLIA ST

#103 PALM BEACH GARDENS FL 33418

M——— . AV AR O
us :

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-09253% Not Applicable
Zi C Zi C iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - - - - Name . ..  _..-_. - _ .. -
BURKE, MICHAEL P Street Address (P.O. Box Number is Not Acceptable)
419 U.S. ONE, #E-106 .
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appficable.

{NOTE: Registered Agent signature requirad when reinstating)

FILE NOWH! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Flerida Department of State

8. Election Campaign Financing

Trust Fund Cantributicn,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PVST . OJ Delete THLE PVST [(Rihange [ Additien
e BURKE, MCHAEL P N BuRwE remReL PROL

STREET ADDRESS | 4190 U.S. HWY ONE, #E-108 seeTAooRess | MV A WS &R 0L

erv-s1-2° | NORTH PALM BEACH FL 33408 CITY- ST-21P PR Fl Z241a

TLE D - 7 Detete TITLE D (Whange [ Addition
NAME BURKE, MICHAEL P NAME Buews rmewncr P,

sTReeT A00kESS | 419 U.S. HWY ONE, #E-108 STREETADDRESS | L4V TR PN RIGNOLLA ST,

ey-sT-2P - |NORTH PALM BEACH FL 33408 CiTy-sT-20P PRS. Fl 334\8

TITLE .. Clogets . Qe __ | o L [ change [ Additien
NAME | T i - ’

STHEET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST- 2P .

TITLE [ pelete TITLE [J Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-ST-2P

TLE ] Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘r'.'k-‘

12. | hereby certify thal the information supplied with this fmnc?
indicated on this report or suppiemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 1heiq$ormat|on
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

of the corporation or the receiver or trustee empowered Lo executs this rgpor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all of

r like empoyered.

St iU ore s ANRED

SIGNATURE AND TYPED OR PRINTED NAME OF sls’ﬂ'ﬁﬁ OFFICER OR DIRECTOR

o't‘,/lq/OS’m S4rB882~9917

Daytima Phora #

SIGNATURE:

?

CR2E034 (10/02)



