2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P02000115867 Secretary of State
1. Entity Name *oske ok
TOM BURNETT ENTERPRISES, INC. 03-10-2003 50174 043 7H130.00
Principal Place of Business Mailing Address
2552 R R-WAY=S 1255 ZEPHYR WAY S
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
N — ACRMREAR AT
AR PARLo RoAp 2.8 PARw
Suite, Apt. #, elc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
éity & State Ciy & State 4. FE) Number Applied For
o Qene k. | Fosre Vepra Beaw, 20 - 0127499 ot Appicatle
ZIELJO - fgo%’\"yb oA S ?m 82 . | .SC%{-W AS 5. Certficate of Status Desied [ “gg-—;fqﬁfgjﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
BURNETT’ THOMAS D Street Address (P ox Number is Not Acceptable)
1255 ZEPHYR WAY S 2 E "PAY s "Rokn
JACKSONVILLE BEACH FL 32250
Cit: Zip Code
"toasre Veped Bearct FL 125685

8. The above namad entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the Stale of Florida. | am famiiar with, and accept
the obligations of registered agent. '

SIGNATURE -
Signature, type_n or printad name of registered agent and title if applicadle. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!!. FEE IS $150.00 : R
. . 9. Election Campaign Financing $5.00 May Be
After May 1, 20.03\'1:“ will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD . O petete TITLE ?’.Change 3 addition
HAME BURNETT,; THOMAS D NAME
sTREET ApDRESS | 1255 ZERHYR-WAY-6- sweeTanoress | 24 @y PARLO TOAD
oITY-§T-7P JACKSONVIHLE-BEAGH-FL-32260-- CITY-ST- 2P PonTE VEDRA I;GL(:H' CFo 22082
TITE D ' ' [ elete TME v Change  [J Acion
NAME EKERN, HERMAN T JR NAME -
STREET ADDRESS | 8787 SOUTHSIDE BLVD #2909 . STREET ADORESS
CITY-5T-2IP JACKSONVILLE FL 32256 CITY-5T-7P _
TITLE T oekes me ' ' o Clchange O3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delste TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ = SO T{= CTHOMS” D Butsetl 0;/04_/@ (25{}@@3——&94;‘:

SIGMATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV

CR2E034 (10/02)



