2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2001 8:00 am
DOCUMENT # P35000018572 ecretary of State

L.A. BURNHAM, INC. 04-11-2001 90098 003 ***150.00
Frincipal Place of Business Mailing Address
17620 BOYSCQUT ROAD 17620 BOYSCOUT ROAD )
ODESSA Fi 33556 ODESSA FL 33556 oA
| (10634449
Suite, Apt. #, etc. Suite, Apt. &, etc DO NOT WRITE IN THIS SPACE
City & State Chty & State 4. FEINumber  8R-0562386 Applied For
Not Applicable
Z Count Z Count iti
» Lty P ountry 5. Certificate of Siatus Desired 7 $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BURNHAM, SANDRA L Street Address (P.O. Box Number is Not Acceptabl
treat ress (P.O.
17620 BOYSCUUT HOAD ree ess ( ox Number is Not Acceptable)
ODESSA FL 33556
City Fq Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Sigratuie lyped ar orinted name of registered agent an e If appicabie (NOTE. Registerec Agenl s.gnature required when rainslaing) DATE
i ion is ali ishv i i = i =
9. This gprporarm is eligible 1o satisty its Intangible FILE NOWIll FEE IS $'1 50.00 10. Election Campaign Financing $5.00 way 2o
Tax filing reguirement and elecis te do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Fees
{See criteria on back) [J Mialke Check Payabie 1o Depariment of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] pelete TTiL ] Change [ Additon
NAME BURNHAM, LAWRENCE A NAME
staeet anoness | 17620 BOYSCOUT ROAD STREET ADDRESS
CITY-ST-2P ODESSA FL. 33556 CITY-S1- 2P
TITLE D [ Delate TITLE [ Chenge [ Adeien
NAME BURNHAM, SANDRA L NAME
streer anoeess | 17620 BOYSCOUT ROAD STREET ADDRESS
CITY-ST-2P ODESSA FL 33558 CITY-SI- 2P
TITLE ] Delete TITLE [ Crange [ Additian
NaE HAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2P CiTy-§7-719
TILE ] Delete TITLE ] Change [ Acditon
HAME NAME
STREET ADERESS STREET ADDRESS *
CTY-57-71P CITY-ST-7'F
TIELE [ pelete TILE (3 Charge [ Additicn
MAME N&ME
STREE: ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$T-71P
TITLE T Delete TITLE [ Change [ Acdition
MAME NAME
STREES ADDRESS STREET ADIRESS
CITY ST-7IP CITY-8T-71P

13. | hereby cerlify 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 shail have the same jegal effect as if made under oati; that 1 am an officer or direcor
of the corporation of the seCEivgt or trustee empowered to executs this repart as required by Chapler 807, Florida Stalutes: and thal my name appears in Biock 11 or Block 12 1|
changed, or on an chment with an address, wj other like empowerad

SIGNATUREC 7 el nlra (. gumhem Yool  piz-Gro-se1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt e Phone #

CR2E034 {10/00)



