e

| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # M67760 Secretary of State

1. Entity Name 01-15-2003 90278 048 ***150.00
THE BURNSIDE GROUP, INCORPORATED

Principal Place of Business Mailing Address - ——uy
ONE KEY CAPRI ONE KEY CAPR
SUITE 701-W SUITE 701-W
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
: : TR
2. Principal Piace of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2875256 Appflied For

Not Applicable

Zip Country Zip Country = i $a_75 Additional
D P U e | 2 Certificate of Stal S‘atL-EP-——es".Ed-—e‘:D-;""Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R. ' 2

BURNSIDE’ KENNETH Street Address (P.O. Box Number is Not Acceptable) .
ONE KEY CAPRI :
SUITE 701W -
TREASURE ISLAND FL 33706 Ciy FL [ 2 Coms

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitls it applicable. (NOTE: Registered Agent signature required whan reinslating) DATE
¢ FILE NOW!!! FEE IS $150.00
) 9. Election Campaign Financin
Aj‘ter May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁwtr?bulion. : Oa fr%ngONFl?ésB °
Make Check Payable to Florida Department of State -
10. OFFICERS AND D!RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change [ Addition
NAME BURNSIDE, KENNETH R. NAME
smeet aocress (ONE KEY CAPRI-STE 701-W STREET ADDRESS
erv-st-ze - | TREASURE ISLAND FL 33708 CITY -7-2IP
THLE 1 Delets TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - ) e e Dl o [ OTMME e e e o FTTEm T TS Change [ Addiion
NAME i ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GITY-$7-21P
THLE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZF CITY-ST-21P
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CIFY-S$T-Z1P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemestsireport s true ané; accurate and that my signature shall have the same ‘egal eflect as if made under oath; that | am an officer or director
cf the corporation or the receivessr trusy o ute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmt_a ith an g ddress,’with lI-Gther likg empowered.

OULED /-2 03 927 360 08 0F

INTED NAME OF #IGNTNG OFFICER OR DIRECTOR Date Daytima Phone #

10 1 1y |

A

CR2E034 {10/02)




