FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # _ PO0000056095 Jg‘;ji;f,‘?)? 2 390 am

1. Entity Name . -

BURNETT SURVEYING, INC. 01-24-2002 90178 044 ***158.75
Principal Place of Business Mailing Address

755 KIRLAND.CIRCLE PO BOX 2753

DUNED/N . FL 34598 OUNEDIN FL 34698

NNRRN

2. Principal Plaﬁof Business 3. Mailing Address
“H5 Caraicin Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For’
5 UMNEDIN Q:’ L - —— . 59—3652054: e m2eem |~ | NOt Applicable
Zip 'Coumry " Zip Counitry - . $8.75 Additionat
3 “ b Ci % Q LN ELLAS 5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
SPIEGEL & UTRERA, PA. DoroTwy T Buewn €T3
Streat Address (P.Q. Box Number is Not Acceptable) ’
343 ALMERIA AVENUE MNSS KIRKLANmD Clece é
-CORAL GABLES FL 33134
City —_ . Zip Code
DUMQ.DUU : FL 34 qug

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

smr.gmu%li)cm-%&-gﬁkl\:—-sﬁ DOQO—THH J Ruenerrt lla(ﬁa

Signature, typed or pn{tedknf ﬁ ragisterad agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating) N DATE
9. :Tl'msﬁprporangn s ethbIj wlwdlls Intangible At FIII;'E N1°?{')l|;2 I::EE lsius; 50;505?) o 10. Election Campaign Financing $5.00 May Bo
axll m_g r?quwemem and glects (o do 5o er hay 1, ee Wi e $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State |
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD . [ belete TITLE ] Ghange [ Addition
HAME BURNETT, STEVEN E NAME -
swheer anoress (735 KIRLAND GIRCLE STREET ADDRESS
crv-st-o¢ DUNEDIN FL 34698 CITY-ST-ZP
TITLE VSTD ‘ O Delete TILE Ol change [ Addition
HAME - BURNETT, DOROTHY NAME
street aooress [755 KIRLAND CIRCLE STREET ADDRESS ‘ : )
orvsrze  PUNEDIN-FL 34698 -~ - - “emylst-p | o . - e -
TITLE : 1 Delete TITLE [Jchange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . : CITY-ST-2IP
TITLE - : [ Celete TILE {Jchenge ] Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE - [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
e ‘ . O Delete” TimE ' {lchange [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDHES_S
GITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
1 CindiCated of thjsigpbit of supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
~_of Ihe corporalen of the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
% changed; of gn’an attachment with an address, with all other like empowered.

SIGNATURE: D STy LN EGREQUIDD Hdaloa 1232345015

SIGNATURE AND TYrﬁ \n rRINTTJ NAME OF §IGNING OFFICER OR DIRECTOR Dale Daytime Phone #
1 N

:
;

B
=

CR2EQ34 (9/01)

T ST T

ta



