2003 FOR PROFIT conmn'n'wou

FILED

et

Secretary of State

5

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name:

P02000059178

RON BURTH & ASSOCIATES, INC.

05-01-2003 90392 010 ***150.00

$4UUGOVY.

Pringipal Place of Business
903 N PINE HLLS AD
ORLANDO FL 32808

Mailing Address
903 N PINE HILLS RD

ORLANDO Ft. 32808

A

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etG. Suila, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES

City & S1ate City & State 4, FEI Number Applied For

-ONS0Y( Nat Appliceble
Zp Country Zip Country 5. Cortificato of Statws Dosied ~ [J 90-75 Addiional
Lt - N b - . Fee Required
§, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e e e e e e e o e e e A ,_'-'#_A,_ NBMB_ . . e s e o e o o
E, JOHN R "-,. Street Address (PO. Box Number Is Nat Accaptabla)
903 N PINE HILLS RD
ORLANDO FL 32808

City

Fl_iap Code

In

8. The abave narnad entity submits this statement for the purpose of changing its registered clfice or registared agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, Iy pad or printed name of registered agent and hise it sppicabla,

{NOTE: Regisiered AQnt signatute requered whin renataling) DaTE

FILE NOW!I1 FEE IS 5150.00
After May 1, 2003 Fes will be $550.00
Maka Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFEICERS AND DIREGTORS 1M 11

VTE opsT [ Celese e O change [ Additian
NAME BURTH, HON NAME .

srreet aporzss + 903 N PINE HILLS RD STREET ADORESS

crv-st-ze - {ORLANDO FL 32808 CITY-S7-2p

THLE O Delete TinLE Ol change [ Addition
NAME HAME :

STREET ADDRESS STREEY ADDRESS i

LmY-S1-2P - 51-2p

TILE - - Tt - Eloes * - --f nne - - .- - = {Trenange [ Addition
STREET ADDRESS T T ~ Wl STHEET ADDRESS | - h

¢ITy-ST-21P Cy-€1-2p

TE 1 Detete me [change [ Addition
NAME NAME |

STREEY ADDRESS STREET ADORESS

CITY-ST-21P Y- 51- 2P

me [ elete TIE CJchange [ Asdiion
NAME NAME |

STREET ADDRESS STREET ADDRESS

CTy.S1- 1P firy-s1-zp )

e 1 Detese me ' O crange [ Addition
NAME NAME .

STREEF ADDRESS STREET ADDRESS

cy-§T-7 CITY-5T-2p

12. | hereby cerlify thal tha information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplernantal report s true and accurats and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the COrporation Or he receiver Or lrustae ernpowered 10 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 16 o Slock 11 if
changad, of ¢ an attachment with an address, with all other like empowered.

SIGNATURE:

SABHABIRE

SIGNATURE AND TYPED OR PRINTED KAME OF $IGMING OFFICER OR DIRECTOR

REQUIRED

May 28, 2003 8:00 am

CR2E034 (10/02)



