2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 735151 Apr 09, 2002 8:00 am

1. Entity Name ecretary Of State

BURDEN FOR SOULS, INC. 04-09-2002 91174 001 ****61 25
Principal Place of Business Maiiing Address
1214 ROGER BABSON RD. 1214 ROGER BABSON RD. o —
ORLANDO FL 32808 ORLANDC FL 32808 =

e v LR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

- e e e . -] - — . o e e Y DR, - [ e Foe e e ..
City & State City & State 4, FE! Number Applied For
510204828 "|Not Appiicable

- Z; —
ap Country P Country 5. Certificate of Status Desired [ geae'gesmﬁsedc"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUVALL, C TOM Street Address (P.O. Box Number is Not Acceptabie)
1214 ROGER BABSON RD.
ORLANDO FL 32808
City FL Zip Code

| 8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

%

il SIGNATURE
Signature, typed or printed name of registered agent and Iills if applicabls. (NOTE: Registerad Agent signature required when reinstating} DATE
ET
9. Election Campaign Fﬁén{:ing $5 00 Mav B Make Check Payable to
. A . y Be Y
F"'E Now' FEE IS $61 '25 Trust Fund Comributngd. D Added to Fees Depaﬂment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VU ] Delete TITLE [(JChange  [] Addition
NAME DUVAL, STEPHEN NAME
streer anoress | 1605 FAHNSTOCK ST. STREET ADDRESS
orv-st-ze | EUSTIS FL 32726 CITY-ST-2IP
TDC —
LT . - ) [ pelete TITLE [ change  [J Addition
MAME DUVALL, WANDA ) - ’ B S - e - R -
steer aooress | 1214 ROGER BABSON RD. STREET ADDRESS
orv-st-ze | ORLANDO FL CITY-ST-7P
TITLE [ Delete TITLE [JChange [ Addition
NAME DUVALL, TOM C NAME
stacer aooness | 1214 ROGER BABSON RD. STREET ADDRESS
emv-st-zp | ORLANDO FL 32808 I CITY-§T-2IP
oU —
TITLE [ Detete TIMLE [ change [ Addition
NAME MAYO, KIM A NAME
saeeT aooress | 5249 DAWN LN . J STRECT ADDRESS
orv-st-ze | HOUDAY FL 34690 CITY-ST-ZIP
_TNLE 1 O petete TITLE [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-3T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 o director
of the corporaticn o the receiver or trustee empowered to execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
o) ﬂ Iid s I

SIGNATURE: Zandi

SIGNATURE AND i

0013016

CR2EG37 (9/01)




