2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # ~ 55796 e *Seeretary of State

BURNITA ENTERPRISES, INC. 02-06-2002 90035 023 ***150.00
Principal Place of Business Mailing Address

5225 SNEAD ISLAND RD. PO, BOX 1026

PALMETTO FL 34221 PALMETTO FL 34220

N M HIIIIIIHIlIll!lﬂl!lﬂllllllllHIHIIIHIIII||IHII|||||||\I||N I

2. Principal Place of Business 3. Mailing Address

2625 Terva Gera Bay 9“1— Uw Cmamge &

Suite, Apt. #, et(‘:.s Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N Lo
& State City & State 4. FEI Number Applied For

%O\\Wt‘\“\ o L 53-1794504 Nol Applicable

Zin Country Zip Cauntry . ) 7 it

3‘_‘ 11\ ‘\ *“ 5. Certificate of Status Desired O F§ese Rgﬂ'ﬁ:ﬁ"t'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - N
LARSON, BURRITT R "LARSON , Burm it A.
! " Street Address (P.O. Box Number is Not A ptable
5225 SNEAD ISLAND RD 2G2S Terra Ceron howy BV
PALMETTO FL 34221 A\ 205
iy Poad we M o FL | 4£{%.2.\

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

— -~
SIGNATURE RBuvritt R, Lansow v, \~22-02,
ignature, typed or (Mited nama of relysterad agent and litle if applicable. (NOTE: Regislared Agent signature requirad when reinstating) DATE

. o o ) m

9. ¥h;sfﬁi<;rp<:rabcinrn : er:;glalj t<!) s:?tls‘fycwils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax Tling requirsmant and 1eC1s 10 o §o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

{See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PDS O Delete TITLE EFChange [} Addition

NAME LARSON, JUANITA F NAME Q

strerT aooress |907-5TH STREET, W. sTheer ookess | 2062 S Tevve Ceton y B\ L 8205

orv-st-2p | PALMETTO FL CITY-ST-2P Bl wekxo T 24220

TITLE DvT O Delste TITLE [&ehange ] Addition

e LARSON, BURRITT R e ¢ Tewa Cewn By Byd 2105

STREET ADDRESS | 907-5TH STREET, W. sTReeT aoRess | o,

ov-si-ze - FPALMETTO FL CITY-ST-21P Polw e ko T B4

TITLE ) [ pelete TILE ] Change  [] Addition

NAME ” NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TMLE [T Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 ar 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 Block 11 or Block 12 if
changed, or on an attachment with an addgss, with all gther like empowerad.

SIGNATURE: _/ S92/ /74 S < OBIRERC R VARSON V12202, 74/ -122-5975

Date Caytime Phona #

[V Py

CR2E034 (9/01)



