2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S71579

1. Entity Name:
BURKE ASSOCIATES OF NAPLES, INC.

i

Frincipat Place of Business

27860 RIVERDALE LANE
BONITA SPRINGS FL 34134

us us

Mailing Address

5801 GLEN COVE DR #508
NAPLES FL 34108

lage of Busingss

2? Princip
s05 [ Cisrec (o DRrue

al

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. 4, etc.

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90491 016 ***150.00

3dJd8d 9

AU SRR AR

DO NOT WRITE IN THIS SPACE

L

GARLICK, THOMAS B.
8889 PELICAN BAY BLVD STE 300
NAPLES FL 34108

City & State City & State 4, FEI Number 6502 Applied For
A/ '1 Dw Sc FL’ 81820 Not Applicable
Zi Count Zi Count e
2 4 cantt, ® ouniry 5. Certificate of Status Desired O $8.75 Additional
[ O - . : Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e A e i Name - 2T - RO e

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

ose of changing its egistered office or registered agent, or both, in the State of Florida,

3IGNATURE

igrature, 1y

"A or printed name of registered agent and title H applicable.

(NOT: Registered Agent sinalure required when reinstating)

ﬁu/a /

DATE

174
9. This corporation is eligible to satisfy its Intangible |

~  =FILE:NOW, ! FEE-IS'$150:00~ -

10. Election Campaign Financing

$5.00 May Be

. - . LT
. Taxfiling requirement and elects to do so. After MAY 1, 2( )1 Fee will bF|$550'00 Trust Fund Contribution. Addsd to Feas
(See criteria on back)- O Make Check Paya:I le to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TI7LE D [ pelete TIE ] change [ Addition __8_
(o]

NAME BURKE, M. JAMES HAME Lt

STREET ADDRESS | {329 FOX GRAPE COVE STREET ADDRESS 3

OITY-57- -ST-7IP [

CITY - 57-2IF GEBMANTOWN TN . CITY-5T-2 : ﬁ

me D Xoeme TITLE [ Change [ acdition g

e BURKE, PATRICIA ANN N

STREET ADDRESS | 1329 FOX GRAPE COVE Qtw STREET ADDRESS

CITY-S1-2P GERMANTOWN TN D CITY-ST-2IP

THLE 3 selete TITLE [ change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS - - e - -

oIyY-ST-2P CITY-ST-2IP

NLe [ Delete 1TLE [ change [ Addition

HAME NAME

STRELT ADDRESS STREET ADDRESS

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

TITLE ] Delete TTLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-SE-2IP CITY-SF-2IP

TiLE ’ ] Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CITY-ST-2IP

changed, or on an att; nt an address, wj

SIGNATURE:

/

13. | hereby certify that the information supplied with this filing does not qualify fo 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

of the corporation or the receiver or trustee empowgred to execu
p Il other lik

and that r 1y signature shall have the same legal effect as r
this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

it made under oath; that | am an officer or director

Sty [o7

S\GNATﬁiE AND TYPED OR PRINTED MAME OF SIGHING QFFICER IR DIRECTCR

Date Daytime Phone #




