FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # S99713 ecretary of State
1. Entity Name 04-28-2003 90955 035 ***150.00
MICHAEL J. BURLEY P.A,
Principal Place of Business Mailing Address
612 NORTH ORANGE AVENUE 612 NORTH ORANGE AVENUE
SUITE C-3 SUITE C3 i
JUPITER FL 33458 JUPITER FL 33458
us us__ - l
2. Principal Piace of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING GHANGES

City & State City & State 4. FEl Number ) Applied For

' 650304912 Not Applicable
Zp Country Zip Country B. Certificate of Status Desired ] $8'75 A'ddilional
Fee Reguired
6. Name and Address of Current Reglstered Agent- ™ - T ~ 7. Name and Address of New Registered Agent. - — - . -

Name

BURLEY, MICHAEL J.
612 NORTH onANGE“fi UE

Street Address (P.C. Box Number is Not Acceplable}

STE C-3

.JUPITER FL 33458

City FL Zip Code

8. The atrove named entity submts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of registered égent '

SIGNATL_JRE . .
.Y Slgnawle hyped or Drmted narr:e of registered agent and file if applicable. - {NOTE: Regislered Agent signature required when rsinstating) DATE
it FlLE NOW'!! FEE IS $150.00 . 9. Election Campaign Financing $5'00 May Be
I hﬂer May 1, 2003 Fee WiH be $550.00 Trust Fund Contribution, O Added 1o Fees

Make Gheck Payable to Florlde Departmem of State

10. (.~ 'OFFICEF!S AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P s O Delete e [ Change (] Addition

NAME BURLEY, MICHAEL J. NAME

sreeTappress | 612 N ORANGE AVE SUITE C-3 STREET ADDRESS

arv-st-ze [ JUPITER FL 33458 CIY-5T-2P

TILE 3 Delete TLE [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

L s N ~ -ElDelete - - TRE- - s - ot e - L cew— . Ochange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2P

TTLE [ pelete TIMLE O cChange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TILE (] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP : CITY -ST-2IP

TTLE 1 Delete TITLE . O change [ Addition

NAME NAME

STREET ADODRESS STREET ADDRESS

CiTY-57-2IP Cy-S$T-21P

Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 and that my signature shall have the same legal eHect as if mada under path; that | am an officer ar dlrector
fie this repog as required py Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11

b empowere

! E@UHRED 04/24/03 561-744-3100
SIGNATURE AND THPED OR PRINTED NAME 0@3 G OFFICER OR DIRECTOR Date Daytime Phone #
MICHAF‘? J. BURLE DO TT T prm

12. | hereby certify that the information s
indicated on this report or s
of the corporation or the ¢
changed, or on an att,

SIGNATURE:

A L1610

CR2E034 (10/02)



