2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90177 026 ***150.00

DOCUMENT # FQ02000001775

1. Entity Name

BURNNOFF CORPORATION

Principal Place of Business Mailing Address

2334 TROPICAL SHORES DR. PO BOX 7447 ' . Auv.y -

ST. PETERSBURG FL 33705 $T. PETERSBURG FL 33734 ‘

T S AT

eM’z:AL AVE

Suue, Apt. #, etc. Suite, Apt. #, etc. MCHECK HEFE IF MAKING CHANGES

Lat City & Stals 4, FE| Number Applied For
S’fv P eae, EXS bUK?- e 58-1850621 Nzr Appicable

Zip Lfntry Zi Countr . . 7 itiona
/—;L ) ﬁﬂ/éu #—S §3 707 Uaﬂ_ 5. Certificate of Status Desired O feae Resqtﬁ?edcllmm'

6. Name and Address of Current Reglstered Agent - =~ -~~~ — - 7 77Name and Address of New Registered Agent * T
Name
BUHNHAM’ DENNIS Street Address (P.O. Box Number is Not Accepltable)
2334 TROPICAL SHORES DR.

ST. PETERSBURG FL 33705

City FL Zip Code

8. The above named y submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of

SIGNATURE

gistered agent and title it applicable. (NOTE: Registerad Agent signalura raquired when reinstating) IDATE
= ¥
FILE NOW!!I! FEE.IS.$150.00 ' N .
9. Election Campaign Financin P
After May 1, 2003 Fee willl be $550.00 £ paign financing . 35.00 mey Be
rust Fund Contribution. Added to Fees
Maﬁ; Check Payable to Florlda Department of State
10. - . OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PT £ Delete TITLE [Jchange ] Adition
NAME BURNHAM, DENNIS NAME ‘
streeT aporess (2334 TROPICAL SHORES DR. STREET ADDRESS
arv-st-7e |ST, PETERSBURG FL 33705 OITY-5T-21P
TITLE VS [ peleta TITLE [ Change [ Addition
NAME NOFFSINGER, GARY NAME
street Anoress (2334 TROPICAL SHORES DR. STREET ADDRESS
crv-s-2p|ST. PETERSBURG FL 33705 Y-s-2p
TITLE - T e e e S s =~ Deiete =~ = f-TE - - e e R s - = . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CiTY-ST-7IP
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-5T1-2IP
TITLE O petete TILE {Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE O Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby oertify that the information supplied with this filing does not qualify for tha exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplerggntal report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the corporation or the receivepOrfrustee empoweregeto exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment hn address, with g cther like empowered.

siGNATURE: _ KLgeisisliakens )IRED ‘f/ 57:93 (7}7))’9’3—7,797

SIGNATURE ANDTYFED[R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



