2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H32187 Mar 15, 2000 8:00 am
1. Entity Name S t f St t
GEORGE BURNS ENTERPRISES, INC. ecretary of state
03-15-2000 90019 001 ***158.75
Principal Place of Business Ma‘-ilng Agdress
2836 NE 19TH DRIVE 2836 NE 19TH DRWE
GAINESVILLE FL 32609 GAINESVILLE FL 326093317 VUUwE o
T > BTN TR R ERFRVRR
Suite, Apt. #, efc. Suite, Apt. #, et DO NCT WHITE 1N THIS SPACE
City & State Cil;' & State 4. FEI Number Applied For
. 59-2473339 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired m/ $8.75 Additiona
) ’ Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
_ ! MName - . L .
BURNS' GEOHGE Street Address (P.O. Box Number is Not Acceptable)
3532 NW 13TH AVE
GAINESVILLE FL 32605
’ City FL Zip Code

8. The above named entity submits this statement for the purpé_)se of changing its registered office or registered agenl, or both, in the State of Florida.

CR2FN24 (G

SIGNATURE :
Signature, typed or pninted name of registered agent and utie if appl!cgble [NOTE: Ragistersd Agent signature raquired when renstating) DATE
9. This corparation is eligible 1o satisfy its Intangible _ FILE NOW!! FEE IS $150.00 ) N ‘
Tax filing requirement and elects 1oydc $0. After MAY 1, 2000 Fee will be $550.00 10. Ejg lg:n%ag&e::?br‘nug:s neng 0 fg;gﬂo’\ggf e
(See criteria on back) O Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PD " O el TE PD [Xi Change [ Addition
NAME BURNS, GEORGE RAME BURNS, GEORGE
sTAEeT A00AESS | 3532 NW 13TH AVE STREETADDRESS | 1216 NW 57TH STREET
CITY-31-2IP GAINESVILLE FL ] CiTy-ST-21P GATNESVI LLEﬂ._FL,E_ZﬁDS
me © O Detete TImLE [ Change [ ] Addition
NAME NAME
STREET ARDRESS SYREET ADDRESS
BITY-ST-21P ‘ CIFY-ST-2P ’
TTLE O pelete TITLE {J Change  [J Addition
NAME - - = - name
STREET ADDRESS STREET ADDRESS
CITY-8T-219 ‘ GITY-§T-2IP
TILE " O Dekete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-$7-2IP
ME " 3 pewte TE [Gcrange [ Aadivion
NAME NAME
STREET ADORESS . " N STREET ADDRESS
CITY-ST-209 _ CITY-ST-21P
THILE " I7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P  crv-st-ap

13. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemantal repart is true and acgurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, 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.

27 i g .
SEGNATURE: 'ﬁ" {;.!Wx_., u?//j/)é (gflg)ﬁlzgfﬁj

- L.
E OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona ¥




