2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DGGUMENT # 735151

1. Entity Name

BURDEN FOR SOULS, INC.

Apr 19, 2001 8:00 am *
ecretary of State

04-19-2001 90038 016 ****61.25

Principal Place of Business

1214 ROGER BABSON RD.
ORLANDQ FL 32608

Mailing Address

1214 ROGER BABSON RD.
ORLANDO FL 32608

2. Principal Place of Business

3. Mailing Address

IAVAREND

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State T City & State ~ ~ 4. FEINumber = =~ ~ Applied For = {”
. 51'0204828 Not Applicable
Z Zi 1 - —
P Country P Country 5. Certificate of Status Desired [} $8‘75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
A P.0. Box Number is Not Acceptable
DUVALL, C. TOM Street Address (P.0O. Box Nu; i o} )
1214 ROGER BABSON RD.
ORLANDO FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATLURE
Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when refnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. Added to Fees Department of State
10. . OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML VD [ Deleee e O change [ Addiion | &
NAME DUVAL, STEPHEN : # HAME =]
streer apoRess | 1605 FAHNSTOCK ST. STREET ADDRESS Y
CITY-S5T-2P EUSTIS FL 32726 cITy-ST-2P a2
- o
THILE STD {1 Delete TITLE T/ D /c [¥change [ Addition F_)
<waie-— -~ -|-DUVALL, WANDA -~ - - e g - D) Wanda . T R
)
streeT ADDRESS | 1214 ROGER BABSON RD. STREETADDRESS | “t27 1 4 Rlbaer Pabgson RA-
o-st-zf | QRLANDO FL avstzk | Orlandg,” FL 32804
e PD 7 Delets TImE Clchange [ Addition
NAME DUVALL, TOM C NAME
streeT A00Ress | 1214 ROGER BABSON RD. STREET ADDRESS
CITY-§T-2iP ORLANDO FL 32808 CITY-$T-2IP
TMLE 3 Delete TME 5/ [ Change  [gAddition
NAME LR TR NAME quo, Kim M-
STREET ADDRESS STREET ADDRESS |- 2 4 q Dawn Ln.-
CITY-ST-7IP SR CITY-ST-21P Hoti day, FL 34490
TITLE O Dékte TITLE 4 O change [ Addition
NAME AR NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Deteté TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP ,
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?(5)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or trustee empowered 10 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 aﬂacyilh an address, with all other like empowered.
N RAT A5, L/ /,
SIGNATURE: _ /% DN AT N T4 470/ KT LIGAQETT
SIGNATURE AND TYPED OR )‘I‘ED NAME OF SIGNING OFFIGEH OR DIRECTOR 4 Vd Data Daytime Phone #




