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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Narme

DONALD L. BURRESS, INC.

PO0000101290

Principal Place of Businass

C/0 DONALD L. BURESS
3701 KENTFIELD PL
VALRICO FL 3354

Mailing Address
C/O DONALD L BURESS

3701 KENTFELD PL
VALRICO FL 23594

2. Princlpal Place of Business

3. Mgiling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 29, 2002 8:00 am

Secretary of State

04-17-2002 90127 030 ***158.75

LA R VA

R R0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'3677@ P Not Agplicable
Zin Country Zip Country [3( $8.75 Additional

5. Cenificate of Status Desired

Fee Required

= s Gz Nome and Address of Current Reglistered Agent. ~— -~ — .

.—_7..Name and Address of New Reqistered Agent

[pp—— e g e

AL e o

PAYNE, MARK C
620 E TIGES ST
TAMPA FL 33602

i = == ==

=

T T T ~Name e

T TR ey 2 e e s T

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

SIGNATURE i

8. The above named entity submits this statement for the purpaose of changing Its registered office or registered agent, or both, in tha State of Florida.

Signatura, typad or printd rame of regislered agent and tide if spphicabie.

{NOTE: Rogstaret Agent sighature recuirec when feintiabng)

DATE

9. This corporation is eligible 10 satisty its Intangible
Tax fifing requirement and slects 1o do so.
(Ses crileria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Bo
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TME O Changs [ Addition

NAME BURRESS, DONALD L NAME

streeT ADofiess | 3701 KENTFIELD PL STREET ADDRESS

cov-st-ap | VALRICO FL 33594 CAY-ST-2P

e [ Datete TLE [ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-SI-2P CITY-S1-2P

TmE [ pelete e O Crange ] Addition
AN £ e T ey R S T L s e T S S et IANAME e 0 s oS, e Rl e A e nsondie T B Sl

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-57-2P

TME 1 peteta TMLE [ change [ Addition

NAME HAME

STREET ADDHESS STREET ADDRESS

CTY-ST-2P CITY-S7-2PP

TE O oelete g ClChange [ Addition

NAME NAME

STREET ADDAESS STREEF ADDRESS

CITY-ST-ZIf CIFY-ST-1P

TITLE O oelete TTLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

cTY-ST-2P CITy-51-2P

changed, of on an attachmg

13. | hereby caertily that the information supplied with this filing coes not qualify for the exemption stated in Section 1 19.07&3)“). Florida Statutes. | further certify that the information

Indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal o
ol the corporatior: or the recaiver or trusiee empowered la exacule this rapon as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 11 or Block 12

| with an address, with all other Ike empowered.

v 3G RIEQUIRED

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

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAMP OF SIGNING OFFICER OR DIRECTOR

47902

Diaytine Phone #

CR2E034 (9/01)

. .j___




