2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000048597 Feb 15, 2000 8:00 am

1. Entity Name

BURNETT ENTERPRISES OF PALM BAY, INC. Secretary of State

02-15-2000 90036 024 ***158.75

Principal Place of Businass Mailing Address
2054 KENT STREET. N.E. 2054 KENT STREET. N.E. [
PALM BAY FL 32907 PALM BAY FL 32907-2957
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 593380179 Applied For
Not Applicable

“e Couny ap Couniry 5. Certificate of Status Desired $8.75 ﬁ.\dditional
‘ea Required
6. Name and Address of Current Registered Agent_ . _ - 7..Name.and Addrass_of_New.Reg'lstered Agent . - —
] Name
BURNETT: JOHN Street Address (P.O. Box Number is Not Acceptable)
2054 KENT STREET, N.E.
PALM BAY FL 32907
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 State of Flgrida.

SIGNATURE/% %I/" /y M-—‘ //*' {/' 9 ?

Slgna:ure,‘(ypad of printad name of registered agent and title applicaﬁﬁ [NQTE: Regislered Age;ﬂ signature required when reinstating) DATE
) o L ] "
9. I:;sf:l:iirp?;atu‘:m is eliglgléeet}?ei;astffy(;ts Intangible FE;I:.“E'IOVZV..! FE@ 23.3150.00 L 10. Elestion Campaign Financing $5.00 May Bo
.g .qmremen a © da s0. Atter 1, 2000 Fee 50.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | » 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ng ITLE []cChange  [] Addition
NAME BURNETT, JOHN NAME
stReeT aDoress | 2054 KENT STREET, N.E. STREET ADDRESS
CITY-ST-2P PALM BAY FL 32907 CITy-8T-2IP . /
TITLE ] ] Delete TILE G& wact [ Change [ Addition
NAME BURNETT, BRUCE @ C:f NAME _{ .
sTreeT aooress | 832 PORTSEN PLACE 0#,‘ & STREET ADDRESS g 3 :L' %i“ & 70/ ﬂ@é
omv-st-2p | LEXINGTON KY G-sT-2P &9, /U-Q"ﬁ?ﬂj, éifg 1t ’“c&.’ d/a .S7-%
TLE “ [ Delete e e 4 — T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ACDRESS
CITY-S7-21F CiTY-ST-2IP
TILE [ Celete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME ’ K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IF

13. | hereby certifK 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name apgpears in Block 11 or Block 12 if

changed, or on an attachment with an addrgsg, with all other lkgefpgivared. - y é . ‘
Ry ) - ) ’a R .
SIGNATURE: SIESH - 27 . AAS-T8LG

VAT A0 A e .:5
SIGNATURE AND TYPRD-OR PRINTED NAME OF SIGWFFICWEE%% é 6 U ﬂé"'f‘f Date Daytime Phoneg &

CR2E034 {9/99)



