2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

[ PIVE LA (V)

DOCUMENT # K14859 R ecretary of State .
1. Entiy Name 04-07-2003 90153 037 ***150.00
BURNER AND COMPANY % WS
Principal Place of Business Mailing Address
4955 HIGGINBOTHAM RD 4955 HIGGINBOTHAM RD )
FT. MYERS FL 33905 FT. MYERS FL 33905
2. Principal Place of Business 3. Mailing Address
2008 FICST ST1. | 72408 FipsT ST,
Suite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & StW\ City & State 4. FEI Number Applied For
£ M, e ET.myare L Sy2rasert Not Appicabi
Zip Co'untry Zip Counitry . . $8_75 Additional
%& C? ‘ (ﬂ (/BE %5 ﬁ ' L& ’/B E 5. Certificate of Status Desired [ Fee Required
- “'6. Name and ‘Address of Current Registered Agent s 7. Name and Address of New Registered Agent
Name
; Street Address (P.O. Box Number is Not Acceptabie)
4955 HIGGINBOTHAM RD .
FT MYERS FL 33905 Zep® FIEST =T.
City ZinCo
FT. MYy gcs FL ["©39 (.
. The above named entity submils this statement for the purpose of changing its registered office cr registered agent, orkzoth, in the State of Florida. 1 am familiar with, and accept
= the obligations of registered agént. .
SIGNATURE %LMI ):ud lﬁzk ]JAM 7 T%E?Cb_gA’ AZ’TLL‘{D o 4" Z[ D@
. Signature, typad of printad nlam'aof ragistered agent and tite if applicabl {NOTE: Registered Agent signalura required when reinstating) Ypare ¥
“FILE NOW!!! FEE IS $150.00 _ B
_ 9. Eiaction Campaign Financing $5.00 May Be
. After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State -
10.. -QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD - [ Delete TLE Whange O Acdition | &
NAME ARTUSO, THERESA NAME : S
sracer ao0vess | 4955 HIGGINBOTHAM RD smeress | 2o OF FHECST ST Y
orv-t-ze | FT MYERS FL 3390 CITY-ST-2P T u vies, EUL 23291 L ﬁ_ :
TITLE S : [ pelete TITLE v hange (] Addition 6
NAME SHERMAN, STACIE HAME
saeeT aoDRess | 4955 HIGGINBOTHAM ROAD streer aooress | 2O I eoT ST
crv-st-ze | FORT MYERS FL 33905 CTY-ST-2P . MUBES, &1 3291,
e | T =~ o ¢ s e~ Jme ~ | - mrmems feaomeml =~ o - ElCharge- [ Addiion | - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP
TTLE [ Delete TITLE [ Change [ Acdition
NAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P ’ CITY-5T-2P

12. [ hereby certify that the information supplied virit_h this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otjper like empowered. .

Ty e O H

At 4?/&/ D2 6234\ 224444,
T ’, ”

SIGNATURE: G A T BAR X lRED

SIGNING OFFICER OR DIRECTOR

i

Date Daytima Phone &




