2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2002 8:00 am

DOCUMENT #

1. Entity Name

674536

WALTER F. BURNS AND ASSOCIATES, INC.

ecretary of State

04-16-2002 90153 002 ***150.00

AY 6599980

Principal Place of Business

2000 PGA BLVD

SUITE 3230

PALM BEACH GARDENS FL 33408
us

Mailing Address

P.O. BOX 3233%

PALM BEACH GARDENS FL 33420-2339
us

BOOG7UYE

AN

. 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2005407 Applied For
Not Applicable
2P Country Zip Country. 5. Certificate of Status Desired l $8 75 Additional
— ISR I . - o . . _ ... __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o'l New Registered Agent
) Name

BURNS, Wi, WALTER F. Street Address (P.O. Box Number is Not Acceptable)

741 WATERWAY DR.

NORTH PALM BEACH FL 33408

City FL Zip Code
8. Thejabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
» Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. P - . . . 1]

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to de so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 =
e D O Delete TITLE [ change [ Additon | S
NAME BURNS Hll, WALTER F. NAME &
sweer anosess | 741 WATERWAY DR. STREET ADDRESS &
cmv-st-2¢ | NORTH PALM BEACH FL CITY-51-2PP g
TITLE P [ pelete TILE [ Change ] Acdilion S
HAME BURNS [il, WALTER F. _NAME
strReeT aDDRESS | 741 WATERWAY DR. STREET ADDRESS
crv-si-2¢ | NORTH PALM BEACH FL_ B . CITY-ST-ZP _ e ,
TITLE 8 ' 1 Delete TILE (1 Change [ Addition
HAME CHESSER, CAROL H HAME
STREET ADDRESS | 46 PRINCEWOOD LN STREET ADDRESS
CITY-ST1-2P PALM BEACH GARDENS FL 33410 CIY-57-2IP
TITLE v [ Delete THTLE [O Change [T Addition
NAWE CHESSER, CAROL H. NAME
sTaeeT AooRess | 46 PRINCEWQOD LANE STREET ADDRESS
civ-st-2r | PALM BEACH GARDENS FL 33410 GITy-5T-2IP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP
TITLE [ Delete TIMLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowered 1o execute this repol
an address, witl

changed, or on an attachment wj

SIGNATURE:

re shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 12 if

2 Y/a)oa

accurate and that my si

mpowere

g f,..f P
ey < 5

Sb/-£QY 320

# SIGNATURE AND npzﬂ’oa PRINTED ME OF S1GHING (ﬁg&n_nyscron

Date

Daytime Phone #



