2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F67404 Apr 12,2000 8:00 am

1. Entity Name

BURT GROUP INC. ecretary of State

04-12-2000 90159 012 ***150.00

Principal Place of Business wMaiing Address
3717 DELPRADO BLVD. PO BOX 1526
STE 6 CAPE CORAL FL 33910-1400
CAPE CORAL FL 33904 us
us
3613 Delorado Rluud [ 2613 De\omdo Bhud
Suite, Apt. #, etc. } Suite, Apt. #, etc. M DO NOT WRITE IN THIS SPACE
City & State- - - - City & State - -4; FEI Number a. - - Appfied For .
Cape- Coc =\ Cape. Coc =t 66-1448009 Not Applicable
Zip Country Zip Country . . $8.75 Additional
S%O\Ot-\ WA 330\0'_‘( A. 5. Certificate of Status Desired (| Pae Requiad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"Sie phea B
e lhen Woiawnock
HAYWOOD‘ STEPHEN Street Address {P.O. Box Nurnbe is Not Acceptable)
3612 DEL PRADO BLVD el Tuotor Vi\ao
STE6
CAPE CORAL FL 33904 3\ Dek Peade Aud |
C?N FL Zip Code
o pe Com@ 232004
8. The apove named e g s AbA £nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE s s 4L D0O0A . 3 L&'O]'_
{NOTE: RegiYered Agent signature required when reinsiating) DATE
9. This ;’orporatIQHTiéléIigibl'e'to“satisfy its Intangible * ={~— ~~"FICE NOW!!{ FEE IS $15000 ™~ """~ 10. Elaction am}aaig;w Financing oo $5.00 way 2o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
(See criteria on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS N 11
THLE DP ’ [T Celete TITLE [ Ghange [ Addition
NAME SINCLAIR, JAMES M NAME
sTREET ADDRESS | 2089 ARTHUR STREET WEST STAEET ADDRESS
CIry-§1-21F THUNDER BAY,ONTARIO CiTy-s1-2IP
TILE D ‘ O perete TITLE O change [ Addition
NAME HAYWOOD, STEPHEN NAME ’
sTREET ADDRESS |- 3613 DEL-PRADO-BLVD - - . - -3 STREET ADDRESS~ T TS
GITY-ST-2P CAPE CORAL FL 33904 CITY-ST-2IP
TLE Ds [ pefete TITE [0 change [ Addition
NAME GARNER, GARY E : NAME
sTREET ADDRESS | 1310-405 WAVERLY ST. STREET ADDRESS
CITY-ST-2IP THUNDER BAY ON CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2IP
TITLE N O Gelete e . - O change [ Addition
NAME o NAME
STREET ADDRESS o R STAEET ADDRESS
CiTy-ST-21P g CITY-ST-2IP
TITLE O Detete TITLE O Cchangs [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

SIGNATURE AND ¥¥PED OR

CR2E034 (9/99



