2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000094079 Apr 03, 2000 8:00 am

1. Entity Name

T BURK ENTERPRISES, INC. ecretary of State

04-03-2000 90142 005 ***150.00

Principal Ptace of Business Maiiing Address
2698 LEAFY WAY LANE P. Q. BOX 741472
DELTONA FL 32725 QRANGE CITY FL 32774-1472

Same MR FO TN

2. Principal Place of Business 3, Malling Address .llmm "I |||
Pop 141062

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Ci State . upnber | Applied For
T og;wééd‘r’y FL 4EF;|INan m"360 q"’o& NZprplicabIe

Zip Country %0111 "f ‘}Cosunz- 5. Certificate of Status Desired O gg'gglﬁi‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FUNDERBURK’ WILLIAM T 1 Street Address (P.C. Bex Numger is Not Acceptable)
2698 LEAFY WAY LANE
DELTONA FL 32725
City . FL Zip Code

8. The above named entity e hrmitn thin atntam -t tnesbs noennen ~f rhanaing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE - = -

Sinature, typed or pnnted name of registared agent and title if applicable. (NOTE: Registared Agenl signature required when reinstating) OAYTE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filingprequirementgand elects 1oydo so : After MAY 1, 2000 Fee wmsbe $550.00 10. Election Campaign Financing $5.00 May Be
2 ’ ’ : Trust Fund Contribution. O Added to Feas
{Se criteria on back) B Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 Delete TE PRESIDENT + TREASHEER, (Ot Bfdion
NAME NAME Witvinm T FUNPERBURK IK
STREET ADDRESS STREETADDRESS | Pa @ 741472
OITY-5T-2IP CITY-87-2P ORANGE ¢ 1TV FL 3217 24
e [ Delete TLE VICEPRESIDENT -SECAETTRY Orrnge  uiition
NAME NAME ELEAN MAR] E FUNDERBURE
STREET ADDRESS STREETADORESS | Pan g 74 413
CITY-ST-2P CTY-gr-2p DARNGE CiTY FL 82774
TITLE [ pDelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2iP CITY-ST-ZIP
T O Delete TILE B O Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P LITY-ST-2IP
TITLE O petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY- §7-2IP

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W =193 3-26-2000 GoY-f0/-2608

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone ¥

I

CR2E034 (9/99



