SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/93: $550 {If DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750),
PROFIT FLORIDA DEPARTMENT OF STATE Se 2 O,t 1 999 fsé(t) Otam
CORPORATION Katherine Harris ecreta 0 ate
ANNUAL REPORT Secretary of State / 09.20.1999 95;}075 003 **%550.00
1 999 DIVISION OF CORPORATIONS / '

DOCUMENT # p95000068902

1. Corporation Name

BURNS PLACE, INC.

0

Principat Place of Business Mailing Address
4472 § ASCOT CIR 4472 5 ASCOT CIRCLE
SARASOTA FL 34235661 SARASOTA FL 34236
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified N
09/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] : 26 - ~~ 650610666 Not Applicable
ite, Apt. #, efc. Suite, Apt. #. elc. . ith
E} Suite, Ap ele 2—1‘ uie Ap el 5. Certificate of Status Desired D $f::=a795ReA;:rt:;nal
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 ;ﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This comporation owes the current year
;] El ;l ;‘ Intangible Personal Property. D Yes D No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
LEVITT, SANDY
2201 R|NGUNG BLVD.. STE. 203 82| Street Address (P.O. Box Number is Not Acceptable)
_ SARASOTA FL 34237 1)
84! City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, seclion 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ ) oeeere 11 TIME [ change [ Adition
NAME CLARK, DOUGLAS 12 NAME
streeTApoRess | 4472 8 ASCOT CIRCLE 1.3 STREET ADDRESS
CITYST-ZIP SARASOTA FL 14 CITY-ST-ZIP
TITLE tD ) [ oeLete 21TME [Icnange [] additen
NAME STEYBEN, FRITZ A 22 NAME
streeraporess | 4472°S ASCOT CIRCLE 23STREETANDRESS | o T T
CY-STZP SARASOTA FL 24 CITY-ST-2ZIP
TIME [ oecete 3ATMLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST.2P 24 CITY-ST-2P
TMLE : [ ] oeLeTE 41TITLE ] changs || Additian
NAME 3 4.2 NAME
STREET ADDRESS s 4.3 STREET ADDRESS
CITY-ST-ZiP {—"’ 4.4 CITYST-ZIP
TIE ' Ul oeeme SATILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTYST2P 54 CITY-STZP
TME [l oeLere 81 TMLE [ 1 change 1 Adattion
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-ST.ZP 64 CITY.ST-ZIP

14, | hereby ceﬂifz 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 annual report or supplemental annuat report 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 corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 of Block 13 if chapged, or on an attachment with an address.

SIGNATURE: DRATEEN REALIRED A3|99 Q256 6645

CR2E034 (5/99)

LT
Ca

o




