2000 UNIFORM BUSINESS REPORT (UER)‘

DOCUMENT # M77831
BURLINGTON PLANTATION, INC. S

Mailing Address
1560 LA[!CASTER :I'ERR .

Principal Place of Business © *
1560 LANCASTER TERR __~

¥ a

1402 1402
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
us us

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED :
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90017 034 ***550.00

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 885 Applied For
59‘2 703 - Not Applicable
Zip Country Zip Couniry 5. Cerliicate of Status Desired  [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - e e e S S L Name e e e e cemem = e
RAX CO - ) T
X Street Address (P.O. Box Number is Not Acceptable)
C/0 MAHONEY ADAMS & CRISER, PA. ?
50 N. LAURA STREET, 3400 BARNETT CENTER
JACKSONVILLE FL 32202
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, ar hoth, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title it applicabla. {NQTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Election Campaign Financin
Tax filing requirement and elects to do So. Aftor SEPTEMBER 13,2000 Min. wil 58 $750.00 | ' 7 i Finet oot fg;%?o'ﬁ‘;fe
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIne D O Delete THILE Olchange [ Addition | &
NAME ERNEST, ALBERT JR. NAME s
street aboaess | 1580 LANCASTER TERR, #1402 STREET ADDRESS é
CITY-§7-2IP JACKSONVILLE FL CHTY-T-2Ip Y
TME D O Defete TILE [ change [ Addition &
NAME ERNEST, DONNA S. NAME

sTReeTADDRESS | 1560 LANCASSTSER TERR, #1402 STREET ADDRESS

CITY- ST-21P JACKSONVILLE FL CITY-ST-21P

TINLE O Delete TALE O change [ Acdition
MAME - - . S U 1577 35 - o b
STAFET ADDRESS STREET ADDRESS )
CITY-ST-21P CiTY-ST-IIP

THLE [ Dalate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7R CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§1-2P

TLE 1 Detete ME [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-81-2P

13. | hereby certify that the information suppligd
indicated on this report or supplemental répo
of the corporation or the receiver or trustge ;,
changed, or on an attachment with an gfdeds,

SIGNATURE:

tis true and accurat

ith this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
nd that my signature shall have the same legal e i r
his repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

ect as if made under oath; that | am an officer or director

Dats Daytima Phone #




