1,

. ¥ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narma

P01000093203

BURNT STORE TITLE SERVICES,

INC.

Principal Ptace of Business

--BOXEEUA-FL-33822—

Mailling Address

400 PINE ISLAND RD.. STE. B
BOKEELIA FL 33022

2, Principal Place of Business

(&)

. R

3. Mailing Address

Suite, Apt. #, ete.

R 10¢

Suite, Apt. #, etc.

AR

FILED
May 28, 2002 8:00 am
Secretary of State

05-01-2002 91542 050 ***150.00

AN

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number ) Applied For
AN AN ) e e @R~ O 62/ 5< -
. u,'.'f';ﬂ:-..ﬁo S e —— : e e e T - i Nt Applicable; foo
O ’ Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired 0 5
j34< < : Fee Required
6. Name and Address of Current Registared Aggnt 7. Name and Address of New Reglatered éggnt e e e
S T SR R S S RITT e 8 S e = = ST - Name
BOLU"BER. DEBORAH L Street Address (P.0. Box Number is Not Acceptable)
5400 PINE ISLAND RD., STE. B
BOKEEUA FL 33922
P : City FL Zip Code

‘
SIGNATURE

8. The above named entity submits this statement for tha Purpose of changing its registered office or registered agent, or both, in Ihe Stats of Florida,
"

Sigrature, typed or printed name of regisisced agert ano title ¥ applicable.

(NOTE: Regisleren Agem signature required when reinaiatng)

DATE

9.- This corporation is eligibla-to satisty-its‘tntangibia - -

~ FILE-NOWIN-FEE IS-$150.00

P L
10, "Election Carnpaigy,

A Financing ©

D“ " $5.00 mayBo

Tax filing requlrement ane elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Faas
(Ses criteria on back) -3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Detete WILE [ cChange  [Jaddition | S
M MCEWAN, CHRIS G AN 2
STREET ADORESS | 5400 PINE ISLAND RD., STE. B STREET ADDRESS 3
CY-St-2I BOKEELIA FL 33022 CITY-ST-21P g i
TME D 7 Detete TITLE O Change [T} Adoition | G
A BOLUINGER, DEBORAH L KA
STREET ADDRESS | 5400 PINE ISLAND RD., STE. B STREET AORESS
orv-st-2> | BOKEELIA FL 33922 onv-st-zr
e O Detece TE B _ } L [ Change... (7 addition | _}
e —m e s T ———— TNAMET T -
_STREET ADDRESS | . STREET ADDRESS
OmY-STap 1 T MWaIa R T v e OTSETP e e i e e [
TITLE 7 Delets TIME {7 Crange [T Agdition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-ZP
Tme £ Delere ' Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
UTY-ST-2P CIry-ST-71P
e . - O Delete TME [Jchangs [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-sromp CIrY-s1- 2P
13. | hereby certity thai the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)(!). Florida Statutes. | further certity that the information
indicated on this report or sup gatalreport is true and accurate and that my signatura shail have the same legal effect as if mads ynder oath; that | am an officer or diractor
of the corporation o the recai sTpowerad to exacutgythis ippart as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block: 12 if

%//21/02.

~ Debesal <.

Bady,

Dale Daytme Phone #

Yy
v




