2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028141

1. Entity Name

NOEL W. BURNS, P.A.

Principal Place of Business

7700 N KENDALL DR
STE 503
MIAM! FL 33156

Mailing Address .

6450 NORTH KEi DRIVE
MIAMI FL 331

2. Principal Place of Business

3. Mailing Address

0O N - ¥endan bY.

Suite, Apt. #, etc.

Suite, Apl. #, etc.

507

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90032 023 ***150.00

DA AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §5-093555( Applied For
Mgl FL. . Mot Applicable
Zip Country Zip Gountry o . $8.75 additional
33\6 W) 5. Certmcate_of Status Desired O Fee Required
~6.”Name and Address of Current Registered'Agent ™ "7~ —~ ~” 77 Namé and Address of New Registered Agent -
Name

BURNS, NOEL W
6450 NORTH ALL DRIVE

BUORMNSG, MOEL

Street Address (P.O. Box Number is Not Acceptable)
00 N ke dent . B

SUIAC

0%

City

Miami

FL 55150

8. The above name, y Bubmits {

SIGNATURE

ment for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.

NOEL Bougms

Hi{s (ol

Sig‘ﬂature. typad or‘ﬁnled name of registerag agant and title if applicabla.

(NOTE: Registarad Agent signatuie required when reinstating)

DATE

9. This corporation is eligible Lo salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

v’

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D elete TiTE v/ Rlange [ Addiion | €
NAVE BURNS, NOEL W NAME BLRNS, NOEL , S
sTreeT a0DRESS | 6450 NORTH KENDALL DRIVE STREET ADORESS | 719 0 o~ - Keyyaeaty Br- Sorte o3 3
CITY-ST-ZP MIAMI FL 33156 CITY-ST-2IP Midmi, EL . 3315W ,_E
TMLE 7 Delete TITLE . Ol change [ Additon | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
CIME, . . e e o [El Detele——-- - | TTE e s T - —Eme 7 =~ ==~ — 7 [ Change -~ [T Addition |
 NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CIFY-ST- 2P
TITLE [ Delete TITLE O change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-_ZIP
e {1 Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dces not qualify for the exernption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme an addres

SIGNATURE:

A

th alt other like empowered.

NOEL BURNYS

(3209) 4033

D TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

WG 10N

Date Daytime Phona # j




