2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000063745 Apr 24, 2000 8:00 am

1. Entity Name

BURMONT ENTERPRISES, INC. ecretary of State

04-24-2000 90016 001 ***150.00

Principal Place of Business Malling Address
971 WINSOME RD 971 WINSOME RD
NORTH FT. MYERS FL 33903 NORTH FORT MYERS FL 33903-4266
Us us .
L ST IR
30Y1L 5 Horizon P). | 3n87 S Horiwn Pl
Suite, Apt. #, etc. SGITe‘,’Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State _ 4. FEI Number Applied For
DI/ PdD [ Oviedo, t /, 650831568 Not Applicable
Zip ! Coyniry Zip ) Cpuntry . _ $8.75 Additional
(7/[ ’-‘5‘.7 o 32 ,7[05/ & ) ) 5. Certificate of Status Desired & Foo Foquired

B0«

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“ Montez, (ondy S

MONTEZ, CINDY § Speet Addizss (PO. Box Nurfber is Nt Acceplable)
671 WINSOME RD | FIA O PN R £,
NORTH FT MYERS FL 33903

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

Ui e dod FL | 557944 |

SIGNATURE
Signature, typed of printed name of registered agent and lille it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eleci ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trjts:tt I?Sn%agoa?:%zti:;ﬁmmg 0O Eg;%?oh;:}ésa o
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE P ‘ X[‘,hange [ Addition
AAME BURR, BETTY $ NAVE Burr, ijﬁfj
streeT aocress | 1203 MIMDSA AVE. STREET AODRESS | 30 2[ 'S Horrzo 7l //f
CITY-§7-7P IMMOKALEE FL 33934 - CiTY-ST-21P il ,‘e 010 = 0')_7 A g’
THLE 8 3 Delete TITLE = o ,E\Changa [ Addition
NAME BURR, WILLIAM D NAME Buare, Lilhonn = /
sTREET ADDRESS | 1203 MIMOSA AVE. STREET ADDRESS 3 O &l < /‘@ rizcor? /9 ’
onst-2e | IMMOKALEE FL.33034 oresewe Uoiliedn F1_329265 o
T v 01 Deiete me V "a X change [ Addition
NvE MONTEZ, CINDY SUE ravE Montez, Cind

sreeT ADDRESS | 1203 MIMOSA AVE.
CITY-5T-ZIP IMMOKALEE FL 33934

STREET ADDRESS | 2> &7/ o7 Z@L}ﬁ /) 7

SR |y, @ 0, Fl- 327065

TILE T 1 Delete e 7 IQ . MChange [J Addition
NAME MONTEZ, RAMIRO N Nion €z Kari o Py

sTeeeT anoRess | 1203 MIMOSA AVE. sreer obRess | 30 &7 f S Horrzon 4

erv-st2P | IMMOKALEE FL 33934 avsiee |\~ edo Efe 3R 9465

TITLE [ pelee TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDAESS

OITY-ST-2P OITY-5T-2P

13. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121if
changed, or on an atiachrment with an address, with all other like empowered.

SIGNATURE: _[ S0, 'ﬂf/m#ﬁvﬂ/f(’f'?fe&darr{— Y-f2pr Y7 357-S632

7 SIGNATURE ANDT\‘PEy)H PRINTED NARE OF SIGNING QFFICER OR DIRECT(] Date Daytima Phone ¥
A

14

CR2E034 (9/99)



