2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

BURKE MARINE, INC.

P02000042045

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91281 018 ***150.00

Principal Piace of Business
'545 PINELLAS BAYWAY #2207
ST PETEREBURG FL 33715

Mailing Address
545 PINELLAS BAYWAY #207
ST PETEREBURG FL 33715

N UL AN

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

(] THECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
[~ Ob‘&?; Vi Not Applicaoie
Zi Countr Zi Countr iti
P Y F 4 5. Certificate of Statws Desied ~ []  $8-79 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- L

BURKE, MICHAEL
545 PINELLAS BAYWAY #207
ST PETEREBURG FL 33715

/

Name

T ter——

—— --- ——

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

ity

Zip Code

FL

8. The above named entity submits this staternent for the purpo chagpging its regratered offi r iggjstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsgof registered agent.
SIGNATURE ¢ 6IMQK£ o 4/ Z2f / 200 3
. : Sigrjature, typed or printed name of registered agent and litle |f'applicable (NOTH Registered ’genWe required when reinstating) DAT
@ FILE NOW!! FEE IS $150.00 \ ,
2 9. Election Campaign Finangin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copnlr?buti:)n. s fc%g?ohgii: ?
Make Check Payable to Floricda Department of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P [J pelete TITLE [ Change [ Addition
NAME BURKE, MICHAEL C NAME
sreet ADDRESS |545 PINELLAS BAYWAY #207 STREET ADDAESS
orv-st-zp  |ST PETEREBURG FL 33715 CITY-3T-2IP 7
e v [ Delete e ] 2 Change [ Addition
N BURKE, CATHERINA M N BurkE Catderi\E, M
staeer ADORESS |545 PINELLAS BAYWAY #207 STREET ADDRESS
orv-stz¢  |ST PETEREBURG FL 33715 ov-sT-20
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS — S e e e =t —eruergr—e ] . STREET ADDRESS . e pmete = e -
CITY-5T-2IP CITY-S7-21P
TILE [ Deete TRLE [ change  [] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-21P
TITLE O pelete TITLE [ cChange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attaghment with an address, with all other like empowtked.

SIGNATURE:

does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall hay
of the corporation or the raceiver or trusiee empowered to execute this report as req S

the same legal effect as if made under cath; that | am an officer or director
807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/t 2005 (321)su7. 7361

T Date Dawm/nons #

CR2E034 (10/02)



