2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Sgp 09,2002 8:00 am
DOCUMENT # P94000063745 / ecretary of State
BURMONT ENTERPRISES, INC. / 09-09-2002 90013 010 ***550.00
Principal Place of Business Mailing Address
3081 S HORIZON PL N6t S HORIZON PL
. QVIEDO FL 32765 OVIEDO FL 32765
i i D NN
2. Principal Place of Business 3. Mailing Address I
Suige. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
3850 Jinnge Kk Dr. | 2850, Dinnge Lake. D
é ;/ly&StEﬂdeo ;’ /, “5:?; O\E:til]e o!o F’ { a. FEINumber B OEB {688 :::Jiii l":z;ble
@ Fi J : : !
Zip ' Qountry Zip ’ Cauntry i < $8.75 Additional
(3;5/[ »-) Ofa_ﬂﬁ e 3 D_V/ 7 Ofg e 5. Certificate of Status Deslred O Fee Required
6. Name and Addregs of Current Registered Agent M 7. Name and Address of New Rggislered Agent 7

oz oors e lemdee d Secte
061§ HORZON L ER LN B A e Aral o)

OVIEDO FL 32765
o [WJinder Pack FL | 33%5 2

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
'l Signatute, typad of printed name of registered agent and (itle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE N_OW!!! FEE IS $550.00 . . . )
Tax filing requirement and elects to do sa. After September 13, 2002 Fee will be $750.00 10. Elri::‘lizri!ag ﬁﬁ:jﬁ:nomg O fésdgﬂohgae‘;see
{Séte criteria on back) a Make Check Payable to Department of State ‘
11. : OFFICERS AND DIRECTORS 12. N ABDITlONSIC_HANGES TO CFFICERS AND DIRECTORS IN 11
TITE P 1 Delele TILE L  Crangs L] Aadition
NAME BURR, BETTY $ NAME ety b - , .
sTReer aoress | 3081 S HORIZON PL smeETADESs | 39S E Oravig e Koke Drive.
orv-si-ze | OVIEDG FL 32765 arste | Arioncke | FL- 32811
TIE S O Delete e ﬁf_ﬁb—@_m',/ & Zeans PChange [ Addition
NAME BURR, WILUAM D NAME ’ .
staeer aooness | 3081 S HORIZON PL st aooess | 385 o D roange Roke Pnuel
cmv-st-zp | QVIEDO FL 32765 or-st | S lg . olo Fl. 32%(7
71 (1S I A -~ - C. [ petete TITLE o s K ,‘f}c) ,9.-“2 e E Change  [] Addition
NAME MONTEZ, CINDY SUE HAME :: : ﬁ

STREET ADDRESS %QD AL rﬁ'e- Burke [F—Lapg .
s | p)stber far A F- BRTT2

streeT anoress | 3081 S HORIZON PL
cov-st-zp | OVIEDO FL 32765

TILE T O pelete
NAME MONTEZ, RAMIRO

staeer aporess | 3081 S HORIZON PL

CITY-ST-7P OVIEDO FL 32765

TITLE W 77)D-‘1f6 JXChange [ Adgition

NAME

Tt a )
sreeTanoeess | S 3 Qo V. )QQ/’ef-/&u/KLe#M

CITY-51-2IP L), 1 Lo /aa//k/ LA 22792

TITLE [ pelete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-5T-ZP

mie O petete TITLE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADBRESS )

CITY-ST-2P CITY-ST-2IP

13. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgff] withwan address, with all other like empowergd.

SIGNATURE:  Lemiley s/ ssmfean D-ttna  Gpp rs9-[T728

SIGNATURE AND 'nrl=§6 OR PRINTED NAME OF SIGNING W DIRECTOR Date Daytime Phane #

CR2E034 (4/02)



