2002 UNIFORM BUSINESS REPORT (UBR)

FILED

.
1. Enty Namo ecretary of State
Principal Place of Business Mailing Address
305 CHANCELLOR COURT 305 CHANCELLOR COURT
ST CLOUD FL 34763 ST CLOUD FL 34769
2, Prmclpal Placeif Business 3. Mailing Address ”"“Il' ”l I|||| I|||l |||” ||m |I’I| ||||' "I“ |I||| "III “m ’lll |II’
Sune. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
g- CLOUO F{-' 59-3632753 Not Applicable
2ig Country SA Zp Country 5. Ceriificate of Status Desired O $8'75 Additional
3’(76? u M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
T e UV - ~ B e e -Name——v - — BRI
BURKETT, JOHN
Street Address (P.O. Box Number is Not Acceptable)
305 CHANCELLOR COURT
ST CLOUD FL 34789
City FL Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Sig‘_f:\alura. typed or printed name of registered agent and title if applicabla, (NOTE: Registerad Agent signature raquired wher reinstating) DATE - , l et
) Co o . . e .
9 ?l:ﬁprpgranoi: is einlglblg tc? se:hstfyéts Intangible FILE NOWY! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Be
axiing regyirement and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ; ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITE D O Delete TITLE O change [ Addiion | 5
NAME BURKETT, JOHN H NAME g
staeer aoress | 305 CHANCELLOR COURT STREET ADDRESS %
crv-sr-zp | ST CLOUD FL 34769 cITY-ST-2PP o
o
TmE D ] Detete TITLE O change [ Addition | &5
NAME PLUMMER, JOHN NAME
seer a0press 305 CHANGELLOR COURT | STRzET ADDRESS
cry-st-2e | ST CLOUD FL 34769 1 CiTy-g1-2IP
TIILE O] Delete: i . . Mchange {JAddiion
WAMET T T e tTm oo e T e s el WAME T e = e o~ - . )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ peiete TLE [dchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE O Detete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 raceiver or rustee empowered 1o execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
AR ‘“ F 0
SIGNATURE: @‘i\x} U RRl#ETT s 20T Burkatt f//ﬂ -02-  4p7- 89/-7033
sncmrunUn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #




