»
-~2000 UNIFORM BUSINESS REPORT (UBR)

T
 DOCUMENT # F99000002146 D
| 1. Entity Name . . LR i
‘ MR. BURLINGTON, INC. . FILED
i Principal Place of Business Maiting Address . 00 AUG —2 AH 'G t 6 . '
11018 ATLEE STREET 11018 ATLEE STREET . = e C
NEWPORT RICHEY FL 34564 NEWPORT RICHEY FL 34564 ‘ : T g E Eii.ﬁg{%\'{ﬁg }‘Flsfi "R"\‘IIBEA
B e B 11111 H TR
Suite, Apt. #, atc S :""SI:i‘t:;ptk!#;—;tc-:l —~ — /4/ /%NOTWR& g/j Zt&
City&State City & State a. FBI Numb Applied For
. _@ ’/@5923 ?@ Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O fg';esqlﬂ?edéﬁonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
o Name
. TES:," E?LNEDEYS‘#REET Street Address (P.O. Box Number is Not Acceptable)
NEWPORT RICHEY FL 34564
City FL Zip Code

8. 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

Signature, typed of printed name of registened agent and title if applicable (NOTE: Registared Agant signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS 3550'60"?\"‘.‘ 10. Eiecti ion Fianci
Tax filing requirement and efects o do so. After SEPTEMBER 13, 2000 Min. will be $750.06 | -0 = °c!lon Campaign Financing $5.00 May Be
=z Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE Ccsv O Delete TITE Ochange [ Addition | S
NAME KEAN, MELISSA NAME g—
streeT ADORESS | 11018 ATLEE STREET STREET ADDRESS a
CITY-ST-7P NEWPORT RICHEY FL 34564 : CITY-S1-2p ﬁ
TITLE PVCT , O elets TMLE []Change [ Addition | G
NAME KEAN, RANDY NAME
streeT aDoRESS | 110418 ATLEE STREET STREET ADDRESS
onv-sT-2p | NEWPORT RICHEY FL 34564 CITY-S1-2P
TLE [ Delee TE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-71P CITY-ST-2P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-71P CITY-ST-7IP
TLE [ Delete TINLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE C}change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS KE
GITY-ST-2P CITY-S7-21P il

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required 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 empowegad. - 7
: L 379
7//3&///@2 V872> Ly

SIGNATURE:

Date Caytime Phone #

T
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