‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H50680

1. Entity Mame

STRAIGHT LINE SERVICES, INC.

Principal Place of Business

s JANE LEE BURNS
== GTH AVE W
oo .. FL 34208

Mailing Address

C/Q JANE LEE BURNS
1505 €TH AVE W
BRADENTON FL 342056704

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, etc.

FILED

Feb 22, 2000 8:00 am

Secretary of State

02-22-2000 90016 035 ***150.00

515616

JHMIEREEARAR

DO NOT WRITE IN THIS SPACE

IR JERI

City & State City & State 4, FE! Number Applied For
59—2594329 Naot Apnlicable
Zi ount Zi nt iti
P Couniry ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

-BURNS-JANE-LEE -

T 7 T[T Sweel Address (P.OTBoX Numberis Not Acceptable)— — T

1505 6TH AVE W
BRADENTON FL
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ploria.
o SBignaiure, typed o printed namé of regisieres agen and title ¥ appiicable. {NOTE: Registered Agent signature requirad whan reinstaiing) DATE
h 1] -
Tnis corporaticn is efigible to satisfy its Imangivle .+ FILE NOW!! FEE 1S $150.00 ) —_— .
 COTROration 15, - a2 ST e e s e 10, Election Campaign Financin
Tax fiing requirement and elects o do so. Affer MAY 1} 2000 Fee will be $550.00 ot b o $5.00 may 5o
(See criteria on back) () Make Check Pa;yable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
. PSD 7 Delete mLE [ Change [ Addition
BURNS, ROBERT LINDELL NAME
_eeenss | 1019 79TH ST, NW. STREET ADDRESS
arae BRADENTON FL CITY-$T-2P
- VviD [ peless TTLE [J Change ] Addition
. BURNS, JANE LEE NAME
oz 191 T9TH ST, N STREET ADDRESS
grae BRADENTON FL CITY-ST-2IP
[T pelete TTLE [J Change  {J Addition
HAME
soonren STREET ADDRESS
ST'ZE B o — el CiTY-5T-2IP — — - - — = s
3 Delets e [ Change [ Addition
_ NAME
eIy STREET ADDRESS
S-oe CiTY-5T1-2iF
™ Delee THLE (W change  [] Addition
NAME
annerat STREET ADDRESS
gr-ae CITY-ST-2IP
O pelete TITLE [ Change [ Addition
NAME
annrng STREET ADDRESS
srae CITY-ST-2IP

| hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the infermation

indicated on this report or supplemental report is tre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other ike empowered.

2RATURE;

xDayt\me Fhone #

;//éém 741 7464017

7057

—

CR2E034 (9/99)



