2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 13, 2001 8:00 am
DOCUMENT #  P94000078359 1 ry
1. Entity Name . ecreta Of State
BURNHAM iNTEHNATlONAL GHOUP, iNC . \// 09-13-2001 90011 050 ***550.00
Principal Place of Business Mailing Address
5125 WILLOW LEAF DR 5126 WILLOW LEAF DR VUUIDIL1G
SARASOTA FL 34241 SARASOTA FL 34241
E WO O AR A

2. Principal Place of Business y 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FE| Number . Applied For

65'%33%1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggﬂﬁ:’:‘;ﬁona’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — R G - .- - ~Namg-"= " .= "= 1 - = s, - - - - . ——— = -
BURNHAM, THOMAS N
Street Address (P.O. Box Number is Not Acceptable)
5125 WILLOW LEAF DR '
SARASOTA FL 34241
Af

City FL | Zip Code

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

SIGNATURE -
Signature, typad or printéd narme of registered agent and litls it applicable {NOTE: Registered Agent signalure required when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.DD 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) a Make Check Payable to Department of State . )
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delete MHE T Clchange [ Addition
NAME BURNHAM, THOMAS N NAME 7
staeer aooress | 51256 WILLOW LEAF DR : STREET ADDRESS .
CITY-ST-2P SARASOTA FL 34241 . CITY-ST-2p . .
TITLE [ perete TITLE . O change ~ [J Additien
NAME NAME '
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
mME_ ... e e e ] Delete. TITLE . . [ Ghange [ addition
NAME : NAME ) oo e e -
STREET ADDRESS STREET ADORESS
CITY-5T-21P CHTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TiTLE ) [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
,gﬂ'r._m\‘yp Pt CiTY-ST-2IP

13. 1 ereby certify that the informatian s

pplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dicated on this report or supplel

tal reporf is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivergrivustee gMpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment addpéss, with all other like empowered.
SIGNATURE: __ SUIGNAYURE REQUIBED 8| ot G4 923 - E62

SIGNATURF AN TYREPOR FRINTEE NAME OF SIGNING OFFIGER OR DIRECTOR Date Dalfime Phane #

1v 2293210

CR2E034 (5/01)

e




