2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M66080 May 16, 2000 8:00 am

1. Ently Nams Secretary of State

BURTON CLA‘M SERVICE; lNC- ) 05-16-2000 90182 025 ***150.00
Principal Place of Business ’ Malling Address
=% GYPRESS CREEX RD POST QFFICE BOX 25756
iGi FORT LAUDERDALE FL 33320-5756
.- LAUDERDALE FL 33309 us

N

2. Principal Place of Business 3. Mailing Address ”","u """
A& Cypress Crear Roa d| Poct Offce box 25756

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swite 1ot
City & State City & Siate 4. FEI Number Applied For
Foet Laudgerdale, FC For+ Laudefdo Qe £EL 650026743 Not Applicable
Zip Country Zip Country - ) $8.75 additional
3 530q us A 33334 us A 5. Certificate of Status Desired () Fee Required
L A= G~Name and Address ot Current Registered Agent —— —| '~ -~———————-7—Name and-Address of New Registered Agent ————— ~ —
Name
BURTONr DONALD T JR Street Address (P.O. Box Number is Not Acceptabile)
2720 N.E. 47TH STREET
LIGHTHOUSE PQINT FL 33064
City Zip Code
B FL

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, typad or printed nama of registered agent and litle I apphcable. {NOTE' Registerad Agent signatura required when reinstating) DATE
9. This .c'orporatign is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. o Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ Change [ Addition
NAME BURTON, DONALD T., JR. NAME
STREET ADDRESS | 1316 NW 100TH AVE. STREET ADDAESS
CITY-ST-2IP ‘CORAL SPRINGS FL CITY-ST-2IP
e vsD 0 Defete TTE [ Change [ Acdition
NAME BURTON, LAURA D. NAME
sTREET aporess | 1316 NW 100TH AVE. STREET ADDRESS
comv-st-z2e_ . | CORAL SPRINGSFL . . . .. CITY-3T-2IP )
TITLE 7 Oeiete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-7IP
TIME ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE [ pelete TTLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-3T7-2IP
TILE T Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 11 or Block 12 if

changed, or on an attachment with an address, ‘h all gther like empoprerad. —_—
SIGNATURE: Vé//}ﬂ?ﬂ/ LT Khoea 7 Kosos ok &y gre-s0
4 Daytime Phone #

IGNATURIE AND TYP#0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date

CR2EQ34 (9/99)



