L

‘2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBRL

1. Entity Name

DOCUMENT #
BURNT STORE CENTRE, INC.

P02000123954

FILED
May 19, 2003 8:00 am
Secretary of State

04-28-2003 90458 045 ***150.00

4/2

Principal Place of Business Mailing Address
2200 SANTA BARBARA BLVD 2200 SAKTA BARBARA.BLVD
CAPE CORAL FL 33991 CAPE CORAL FL 23391

|

2. Principal Place of Business . 3._Mailing. Add

Suite, Apt. #, elc, Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES
|

the obligations of registered agant.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State ol Florida. | am famllnar

with, and accept

of the corpgration of the recaiveyor tr
changed, or on an attachman i

SIGNATURE:

yith all

‘fh»f/os 239~

12. | hereby certily that the inforrmation supplied with this filing does nat qualily for tha exemption slated in Section 119.07(3)i), Florida Statules. | further certity that the information
indicatad on this report of supplemental repor is true and accurate and that my signatura shall have tha same legal eftect as f made under oath; that | am an officer or director

plee empowerad 10 execute this report as ;equ\red by Chapter 607, Florida Statules and that my name appears in Block 10 of Block 11 if

gther ||ke empowered.

575757

Dlwmlﬂ\u'nh

AN

City & Stata Clty & State 4. FE| Numbar | Applied For
| (0".' (o \{' 0 ?ﬁ Not Apolicable
Zp Country Zp Country 5. Cerhﬁcala ol Sialus Desirad O g«g‘gesq l:‘r’;t"“"“a'
8. Nama and Addreas of Current Registered Agant B 7. Name and Address ni New Regis'ieréd Agent |
Narns L L' i ] e

W, PAUL L Street Address {(PO. Box Number is Not Accepiable) ‘

3507 DEL PRADO BLVD, SUNE 312 ‘
CAPE CORAL FL 33904 !

o City FL Zib Code

Signature, lypsd or prinisc narme of registerad agent gnd fitie § applicahls. - (NQTE: Registared Agent signature radired when 1ginsiakng) DATE :
FILE NOWN! FEE 1S $150.00 i . . .
S T e s S ——n . o ame =i - @, Election Campaign Financing $5.00 May Bo
~ Bitor May 1, 2003 Fod wil ba $550.60 s =1 " Tist Find CaRtiution= ~ —E1=" Agded ta Fess~ — |-
Make Check Payable to Florida Depariment of State ‘
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
e D O elete TLE O Ch;angz C} agdition | &
NAME DEBONQG, CHARLES naME | g
streer aooaess | 4344 NW 27TH STREET STREET ADDRESS ' 3
orv-st-ze | CAPE CORAL FL 33093 cv-s1-2p i il
TILE D O peite TILE ClcChange [ Adaition g
NAME DEBONQ, DONALD NAME ;
STREET ADORESS | 14521-2801 GRANDE CAV CIRCLE STREET ADDRESS | |
or-st-ze | FORT MYERS FL 33908 oITY-§7-2P e
TME T 3 Dekte TNk Ochange  acdition |+
NAME KAME .
| STAEEN ADDRESS [~ — - == _srﬁmwm' —— e - : SN P

cny-sr-op CIIY-ST-Zp ) ;
THLE 3 Delete THLE {dCrange [ Adaitien
MAME NAME o
STREET ADDRESS STREET ADDRESS |
CIrY-51-2iP . CaY-s1-np :
Lt O petete ms O crange (] Addilion
NAME KAME .
STREET ADDRESS T smemamass [T T e e i -
OTY-ST-P CITY-5T-2P v i :
e £ oelets e Ochange [ Addiion
RAME NAME
STREET ADDRESS STREET AGDRESS ’
OITV-SI-2iF CIlY-$7-2P




