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DOCUMENT #  PO0000115564 Apr 24,2002 8:00 am
1. Ently Name ecretary of State |
STANLEY W. BURNS, INC. §
04-24-2002 90346 018 ***150.00 3
Principal Place of Business Mailing Address
1131 E. VINE ST. 1131 E. VINE ST.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
717 E OAK STREET
Suite, Apt. #, elc, Suite, Apt. #, atc. DG NOT WRITE IN THIS SFACE
City & State City & State 4, FE! Number Applied For
KISSTMMFE, FL 59-3686062 Not Applicable
Zip Country Zip Country . . $8_75 Additional
34744 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oo - - . . Names _ - e = T o R T b S =
SWAHT, Y4 Sireet Address (P.O. Box Number is Not Acceptable)
717 E OAKST. -
KISSIMMEE FL. 34744
City FL Zip Code
8. Thé above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE v e e e
- Signature, typed cr printed nama of registered agent and titla if applicable. (NCQTE: Registered Agent signatura required when rainstating} L " DATE .' ', 4 L
R winoiLt L RN
9, Elsfﬁg_rpc:ranc.)r;:ee[:l[gmlg tcl; set\:s;;y;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
X Hiing reguir and elec 0 80. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TE D O Delete T P, S, T 3 Change (X0 Addition | 5
NAME BURNS, STANLEY W NAME a
streeT aporess | 1618 MARINA LAKE DR. STREET ADDRESS §
orv-st-ze | KISSIMMEE FL 34744 CITY-ST-2P o
o
TITLE [} Delete TILE [l change [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (] Delete TITLE [CIchange [ Addltion
NAME S T . ] NAME i .
STREET ADDRESS STREET ADDRESS ’ - 0T ‘ I
CITY-ST-2IP CITY-§T-21P
TLE [ Deete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-2IP
TITLE O Delate THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Delete TLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Floriga Statutes. | further certify that the information
indicated on this report o suppigmental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivegor truklee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachmermafith an hddress, withgall other like empowered.
5 et 137y 20 -/ 2 Y07-T <7260 {
SIGNATURE: i [ ‘S' A\Lf’lk\-—’/lla ..I “-}f - 5:\ 0 07
SIGNATURE AN TYPED OR a REEICER OR DIRECIOR Date Daytima Phona #




