2001 UNIUFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L HZB0E -

H.8M. Burns Cor/O

Principal Piace of Business

ho-
Fal.grtafm '

Mailing Address .
208 Corriagl Dr.
PeolaTha  FE. 32177

2. Principal Place of Business

3. Mailing Address

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91289 010 ***150.00

I\ME‘;(&?M‘.\..

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T Applied For
. ] Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired ] $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- et Mame - — - —

Street Address (P.Q. Box Number is Not Acceptable)

City

FL } Zin Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printed name ol registered agent and Lills if applicadls,

(NOTE: Registered A¢ent signaturs required when reinstaung)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirermnent and elects to do so.
{See criteria on back)

O

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fae wil! be $550.00
. «.Make Check Payable.to.Department of State..- _

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

: Marry D, Bure _S‘pr'é'.ﬂ Delete T O Change L] Addition

2::;:51 ADDRESS Aes” / re 'LQ'S e D7 :::Er ADDRESS

CITY-ST-2p PQ ’qu& 2 FL. 34 77 CITY-ST-21P

TE ' v’ Pref] oee Mg Clctange [} Adgition

NAME Maddhne R'. Burns) NAME

smeeraonness | OS5~ Carriage Dr. STREET ADDRESS

ovsrze | Py latha, . FRL. 32177 OITY-ST-27

TITLE Celleen ﬁ&'p'f'san ; Lee [ Delete M ] Change [ Addition

_ NAME R Y -t W _d—_gf_‘ _‘sv;r__ - B NAME - e

STREET ADDRESS ﬁ?ffa a s’-" ne., FL. 32084 STREET ADDRESS

CITY-ST-21P , CITY-ST-2P ,

TITLE D'Q ne Al i loaz-e_k ) Treas Obeees TINE O Change 7] Acition
HAM

NAE 430 SWitthAvE Rd €

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP Loa ,G_, FL. 3 'f"‘f’?é CITY-ST-2P

TITLE (3 pelets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TLE O pelete FITLE [change  [J Addition

NAME NAME ‘ )

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P .

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtier certify that the information
indicated on this report or supplermental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee empawered to 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 empowered.

ﬂJMM

g-20-0) (859> 2341750

SIGNATURE ANG TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

CRZEG34 (11/00)



