2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000057917 Feb 03, 2000 8:00 am

1. Entity Name
BURD'S HANDI VAN ING. Secretary of State

02-03-2000 90031 048 ***150.00

Principal Place of Business Mailing Address
2622 YOUSDEN LN 2822 VOUSDEN 1N
LAKELAND FL 33801 LAKELAND FL 33801-3038
Suite, Apt. #, eic. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE

City & State City & State : 4. FEI Number 59_3136327/ Applied For

Not Applicable

p Country Ze Country 5. Certficale of Status Desied ~ []  PO-7 Additionat
Fee Required
_ . 6. Name and Address of.Current Regisiered Ageni, . 7. Name and Address of New Reg)istered Agent
- T = o - “Name —
BURD, RONALD C SR Street Address (F.0. Box Number is Not Accepiable)
2822 VOUSDEN LANE
LAKELAND FL 33801 .
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed of printed name of registered agent and ntle if applicable. {NOTE: Aagisterad Aganl signatura required when reinstating) DATE
9. This carporation is efigibie to satisfy its intangible ~ FILE NOW!!! FEE !S_ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added io Fess
(See criteria on back) Y Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) [ delete TITLE O Change [ Addition
NAME BURD, RONALD C NAME
STREET ADDRESS | 2822 VOUSDEN LANE STREET ADDRESS
ory-sT-2P | LAKELAND FL 33801 CITY-5T-Z2FF
TITLE VP [ Delete TITLE O Crange [ Addition
NAME BURD, EFFIE A . NAME
STREET ADGRESS | 2822 VOUSDEN LANE STREET ADDRESS
onv-sT-2P | LAKELAND FL CITY-ST-2IP
TypEtT TTT] e s TR s — e et R T o e - ’ - [ Change ] Addition-
NAME NAME
STREET ADDRESS | **wv== " wws tbonst - STREET ADDRESS
CITY-ST-2IP I T CITY-ST-2P
TIE [ elete TIE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J
TITLE O Delete TIMLE [ Change ] Addition
MAME NAME
STREET ADDRESS STRECT ADDRESS
CHY-ST-2IP CITY-ST- 2P
T [ pelete TILE [ Chargs [ Additicn
NAME NAME
STREET ADDRESS STREET AQURESS
CITy-ST-2IP . CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawared to execute this repart as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witan address, with all pther like empowered.

(§IGNATURE A7 SRS /00 R4%L6P-11757

IGNATURE AND TYFED OR FRINTED NAME Oﬁ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
s

FR2ENTA (a0



