FILED

i | o~ May 14, 2003 8:00 am
~—~2003 FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT (UBR) -« Secretary of State

DOCUMENT # P02000123909 04-28-2003 90161 005 ***150.00

1. Entity Name

THE STORE AT BURNT STORE CENTRE, INC.

(VET AT B R

Principal Place of Buginess Mailing Addrass
2200 SANTA BARBARA BLVD 220 SANTA BARBARA BLVD
CAPE CORAL FL 339%1 CAPE CORAL FL 33931
— (AR R A

2. Principal Place of Business 3, Malling Address [ : L n I _

Suite, Apt. #, elc. Suile, Apl. #, ete. {1 CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FEl NumberJ- é ? ﬂ Applied For ‘

el l é 1}0 Not Applicable
zo Country Ze Country 5. Corificate of Status Desired [ fg-zfqa:’:r““'
§. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B . Ty A e e _— R . Name . e e e i

LARROW, PAUL L Stiet Addrass (PO. Box Mumber is Not Acceptable)

3501 DEL PRADO BLVD STE 312 »

CAPE CORAL F1. 33904”

- S FL %0

L J
8, The above namead enlity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1ha obligations of ragistered agent.

s
4

SIGNATURE

mm.wmwm@mdmmwmﬂwm> (NCTE: Registerad Apert sig required when e ing DATE
P PR A ey et oA e e e i . _
FILE NOWIit~FEE 1$"ST50:00 , R L N —— - $5.00 way o .
' Aftor May 1, 2003 Foo will be $550.00 Trust Fund Gontribution, O added to Fees

Make Check Payabje to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 0 < 1 Delete me D Change (] Agdiion | &
A DEBONO, CHARLES NAE 2
STREET ADORESS | 4344 NW 27:ST STREET ADDRESS 3
onv-st-2¢° | CAPE CORAL FL 33693 CITY-§1-2P o
TTLE D O Derete me O crangs [ Addition g
NAME DEBONO, DONALD RAME
streer ancress | 14521-2801 GRANDE CAV CIRCLE STREET ADDRESS
ciry-s1-2e FT MYERS FL 33908 CITY-57-2P
TME [ pelete meE [crenge [ Asdition

L Nawe, P F i —————— J S S _. . NANE - e~ - e . - —_—t
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P
TiLE ' 3 petete TTLE O change 7 agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 29 CTY-55- B

4 TE.-. ., - T HN PN SN N 1) S _TITLE-.ﬁ._—‘-v&—-r-u.d—ha—-m‘r;a‘--%‘ﬂm-'""“'E'Chamﬂﬁa'hﬁmm- -—
NANE NAME 4
STREET ADDRESS STREET ADDRESS -
CITY-ST- 7P . cry-51-2p _ .
TME 1 velete TTLE (O changé [ Addition
N NAME
STREET ADDRESS STREET ADGRESS
CrY-sT- 1P cry-5T-2p

12. | hareby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07&3)0). Florida Stalutes. ) further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or diractor i
e empowered 10 exaecute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
ckess, wih all other like empowersd.

S REQUIRTRLSS DeBwo Y3 231-879-5+57

£5 OR PRINTED NAME OF WIGRING CFFICER OR DIREGTOR Oate

of the corporation or tha receiver or
changed, or on an attachment yith

SIGNATURE:

truste
# ad

3




