2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735151

1. Entity Name

BURDEN FOR SOULS, INC.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90016 019 ****6] .25

Principal Place of Business Mailing Address

1214 ROGER BABSON RD.
ORLANDO FL 32808-553t

1214 ROGER BABSON RD.
ORLANDO FL 32808

2. Principal Place of Businass 3. Mailing Address

IAMTEROCA AW RAR

Suite, Ant. #, etc, Suita, Ap_t. #etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
51'0204828 Not Applicable
Zi Countr Zip Countr i
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Street Address (P.O. Box Number is Not Acceptable)
DUVALL, C. TOM
1214 ROGER BABSON RD.
ORLANDO FL 32808 T 7o Cods
Y FL |~
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of registered agent and litle if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE VD ™ Delete TITLE %D # Change [ Addiion 3_
N DUVAL, STEPHEN v WALL, STEPHEN 2
STREET ADDRESS . sweetaconess | 1008 Falhn 5* ock 6% %
CITY-ST-7IP SORRENTE-FL-32776-—> CITY-5T-2IP Eus-ﬂs . Ei.. 32725 'éJ
THLE _|STD [ petete TILE [] Change [ Addilien | O
NAME DUVALL, WANDA T ’ NAME -
STREET ADDRESS | 1214 ROGER BABSON RD. STHEET ADDRESS
CITY-ST-2IP ORLAN_DO FL CITY-ST-ZIP
TITLE PD [ Delete TRLE [ Change [ Addition
NAME DUVALL, TOM C NAVE
STREET ADGRESS | 4214 ROGER BABSON RD. STREET ADDRESS
CITY-ST-2IP OHLAND.Q_EL_QZWB CITY-81-7IP
TITLE [ pelete™ TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP T CiTY-ST-2IP
TMLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2tP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing coes not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, wiph all othar Iiowered.
-
£ir - o, I %M
SIGNATURE: ____UGN&T ALYUIHEE 201200  H71-295-937T
SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 7 { Dae Daytrma Phone #




