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b
2003 FOR PROFIT CORPORSTION
~UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000077192

1. Entity Name

BURNHAM STABLE, INC.

Malling Addrass
12378 NW 35 5T
OCALA FL 34482

Principal Place of Busingss
12376 W 35 ST
OCALA FL 34482

2. Principel Place of Business 3. Mailing Addrass

Suite, Apt, #, ete. Suite, Apt. #, etc.

FILED
Jul 29, 2003 8:00 am
Secretary of State

07-09-2003 90044 003 ***150.00
07-29-2003 90012 029 ***400.00

719

CHECK HERE IF MAKING CHANGES

g

City & State City & State 4, FEY o, Appliad For
Not Applicable
. [ ———
w Country Zip Country 5. Corilficate of Status Desired L] ?&E?q&?:dm"ﬂ‘
§. Name and Address of Current Registared agent 7. Name and Address of New Registered Agent
r-:—'-“_*'—_'; = M T U ... AP = e e o
NHAM, 00! A Siroet Addvess (P.O. Box Number is Not Accepiabla)
12378 NW 35 ST‘ :
* OCALA FL 34482
- o .éﬁl’- -
v Ch Zip Code
. o o FL

the abligations of regig}prad agenl.

B. The above named efdity submits this statament for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE e :
b A smmlymd ox pricted rame of n-gm‘u.d agent and ﬁlh L] Wetbh _.(NDT!::_; Ragistarsd Agen ;:mlmn mquin_d -.h.. resnstating) DATE
“ FILE NOWIlt FEE 157$550.00 R . ‘ . L
| 2 "After September 10, 2003 Fes will be $750.00 oL 8 Slection Campaign Financing $5.00 may Bo
<Make Check Payable to Florida Department of State et A Added to Fees
10. T OFFICERS AND DIRECTORS | K18 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19 .
TILE D I . L} pele me Qithange [ Agtition | S
NAME BURNHAM, DONNA M . HAME 3
smeetapoaess | 12378 NW 35 ST STREET ADDRESS &
orv-st.ze | QGALA FL 34482 : LTY-5T.2P %
TINLE~ [ Dejetg meE dchange 3 Addition | G
WME e NAME
STREEY ADDRESS | STREET ADDRESS
CITY-§T.2P £y ST-2P
TINLE 3 Delens THE [ Crange [ Addiion
e e e e == L . NAME T Tr T
- STREET ADDRESS |- —_— . = = = N SIREET ADOAESS™ T
CiTY-ST-2IP OiTY-5T- 2
TLE ] Deters TME O ctenge [ Addition
NAME NAME
STREETADORESS STREET ADDRESS
CIY-ST-2P cay-51.00
TILE ) Oetete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2p CITY-SE.2p
TME (1 Delets TME Qchange [ Adgition
NAME NAME
STREET ADDRESS STREED ADDRESS
CY-ST.29 cmY-51- 2P

12. | hereby certity that the information supplied with this fiti

changed, or on an attachmant with an address, with all other like empowered.

A—
el

> . ! does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
incicated on Whis report or supplementzl report is trua and accurate and that my signature shall have the same lega! effect as it made under oathy; that | am an oflicer or creclor
of the corporalion or the receiver or lrustes empowerad to exscula this report as required by Chapter 507, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

xafiozn Dewae M

Buaw 5= 357 a8

SIGNATURE: _(CS[jo==al

RIGNING OFRCEN OR DIRECTOR

2/ /o3

Daymme Prone &




