2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 30, 2003 8:00 ami

DOCUMENT #  P95000024022 Secretary of State
1. Entity Name 05-30-2003 90093 014 ***158.75
BURGAN AND STRATTON CONSULTANTS, INC.
Principal Place of Business Mailing Address
970 DYSON DR 970 DYSON DR
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
- - AR AR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apl. #, efc. B EHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number n Applied For
650568149 Not Applicable
Zip Gounty zp Gountry 5. Certificate of Status Desired @/ fi'gesql‘ﬁ?:;“o"al

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

Name

STRATTON, MARK
570 DYSON DR

Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708 .
. ’ 7 K City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Flarida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE :
Signatura, r,rpedgr’ printe_dkpime of registered agent and titla if applicabla, (NOTE: Registered Agent signatura reguired when reinstating) CATE
FILE NOW!II! FEE IS $150.00 . .
9. Elect E £
Atter May 1,200 Fee will be $550.00 o o oSy 5500 vay e
Make Check Payable to Florida Department of State ' :
10. QFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD : 1 Delete TILE o . Ol Change 2 Rddition
A N
NAME BURGAN, LINNE N e BURGAA, bt 5’ .
street anoress | 970 DYSON DR sTaeeT agoress | G 7O Dy Seas :
orv-st-zp | WINTER SPRINGS FL orv-stzr e i Tﬁe SPRIVGS Fr. 321708
e VD O Delete TLE V/T/s/ 12/ < . [ Change  [@-#efhion
NAVE STRATTON, MARK E ave mAaRy E.STRATToA
sTreeT anoRESS | 970 DYSON DR sweeraniess | F 7@ O YySo ORr.
orv-sr-2r | WINTER SPRINGS FL ast2e - I TER SPRIAES FL. 32.708
TLE O Delete TITLE : [J Change [ Addition
NAME T T s - - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE (I change [ Adeition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-2IP . CITY-ST-2IP
THLE 7 Detete TTLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | 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 macle under calth; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscuts this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: - ZZMp HEA 7 UIRED J;/?é/d;? 303-588-395 7

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phona #

-

Ny

CR2E034 (10/02)



