]
FILED

DOCUMENT #  §99713 ecretary of

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

State

MICHAEL J. BURLEY PA. 04-30-2002 90153 020 ***150.00
Principal Place of Business Mailing Address

612 NORTH ORANGE AVENUE 612 NORTH ORANGE AVENUE

SUITE C-3 SUITE G-3

T . ICRTRAR AT RR AR

2, Principal Place of Business 3. Mailing Address
Sulte, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0304912 Not Applicable
i Counts : Zi it
Zie ouniry ® Country 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - - . - b D i = R T e T B T e e I g e e e oo
BURLEYMICHAEL"J: Street Address (P.O. Box Number is Naot Acceptable}
612 NORTH ORANGE AVENUE
STEC3
JUPITER FL 33458 City FL | %P Code

8. The above named entity submits this statement for the purpose 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 titla if applicable. (NOTE: Registered Agenl signatura required whan rainstating} DATE
9. ¥h|sfﬁ.orporal|c_)n is elltg|bI§ t? saltlstfyéts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax iling requirement and efecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See critema on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P . [ Delete TITLE [ Change [ Addition
NAME BURLEY, MICHAEL J. NAME
sTReer aDDRESS | 612 N QRANGE AVE SUITE C-3 STREET ADDRESS
CITY-ST-21P JUPITER FL 33458 CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-ZIP
TILE [ Delete TILE [ change [ Addition
iy NAME s milimem o am Lzl e e n L Loeme o= o s NAME e fr o as— Lo - - I R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE [ Delete MLE O change [ Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 5 Net g

SIGNATURE: __ SIGNAT)

glity for the exemption stated in Section 119.Q7(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and rate Ang that my signatere shall have the same legai effgct as if made under oath; that | am an officer or director
of the corporation ar the receiver or trystee empow ut 3 4 } by Chapter 607, Florida Statyles; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an | othehJke em@qwered.

L/ 17 (J7__(s561)744-3100

/= N
SIGNAHTE cuﬁgpérﬁ)r P&m.‘rfn Wﬂsgv? OFT;T{' onilgicéﬁ T / , Date Daytime Phone #

[l e V.YV N

Py

CR2E034 (9/01)



