2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA V62953 Jan 27, 2000 8:00 am
SHIRLEY AND GERALD BURGESS, INC. Secretary of State
01-27-2000 90017 014 ***150.00
Principal Placa of Business Mailing Address
13321 ROLLING GREEN RD 13321 ROLLING GREEN RD
.| NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-2125
us us
TS s U
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Appliec For
65-0368878 Not Applicable
Z Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent L .- .. 1. Name and Address of New Registered Agent
Name
BURGESS’ SHIRLEY Street Address {P.O. Box Number is Not Acceptable)
13321 ROLLING GREEN ROAD
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NGTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW1!! FEE IS $150.00 . I ‘
Tax ﬁlingprequirementgand sloots loydo - g " After MAY 1, 2000 Foo wlllsbe $550.00 10. Election Campaign Financing $5.00 may Bo
= vust Fund Contribution, a Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delete TITLE [JChange [ Addition
HAME BURGESS, SHIRLEY NAME
syReeT ADORESS | 13321 ROLLING GREEN RD STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH FL 33408 CITY-ST-7IP
TLE v O Delets TIMLE [l Change (] Acdition
NAME BURGESS, GERALD NAME
sireeT ADoRESS | 13321 ROLLING GREEN RD STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-2IP
TLE S [ Delete TITLE [O change [ Aadition
e - - CULP, GINDY— - - -~ = B -~ NAME o T T T T
sTReeT ADDRESS | 4273 121 TERRACE STREET ADDRESS
orv-st-22 | ROYAL PALM BCH FL 33411 CITY-§T-217
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME ,
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an addresg, with all cther like empowered.
DT T O YT N IS e f‘“\-f""-‘""_f“ 3
SIGNATURE: inkey --\gu/&m S DR ALE uk ess c,/ / 57_/ 00 Sb/-bbRb-13 50
Date

SIGNATURE ANDUIM OR PRINTEZJNAME OF SIGNING OFFICER OR anEgi'on Daytime Phone #

[ RURT )



