2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000062254 Feb 27, 2000 8:00 am

7. Enbriame | Secretary of State
BURLINGTON WELLS INFORMATION SYSTEMS, INC. ry
02-27-2000 90077 042 ***150.00

Principai Place of Business Mailing Address
4830 W. KENNEDY BOULEVARD 4830 W. KENNEDY BOULEVARD
SUITE 442 SUITE 442 . '
TAMPA FL 33609 TAMPA FL 33603-2548 uvibbdd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59_3392021 Applied For
Nat Applicable

Zp Country Zip Country 5. Certificate of Status Cesired {1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHE|NFELD' BERNARD J Street Address (P.O. Box Number is Not Acceptable)
4830 W. KENNEDY BOULEVARD
SUITE 442
TAMPA FL 33609

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and bitle If applicable. {NOTE. Registered Agent signature required when rainstating) DATE
4. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— )
Tax fiLingp requirementgand elects toydo 50. ’ " After MAY 1, 2000 Fee wlltsbe $550.00 10. Eleoum Campaign Financing $5.00 May Be
o 1 rust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 Delete TITLE [ Change (3 Addition
NAME SHEINFELD, BERNARD J NAME
STREET ADDRESS | 3134 S. WAUFRLY PARK STREET ADDRESS
CITY-ST-21F TAMPA FL 33629 CITY-ST-21P
NLE D 1 pelete TITLE [ change  [] Addition
NAME BROWN, CHRISTOPHER H NAME
sTReeT aooress | 3417 ELLENWOOD LANE STREET ADDRESS
orr-sT-2p | TAMPA FL CITY-57-2P
TITLE D (3 Delete TITLE O change [ Adcition
NAME CARNEY, MICHAEL NAME
street anpRess | 3817 TURKEY QAK DRIVE - .| STREET ADDRESS
CITY-S1-2IP VALRICO FL CITY-ST-21P
TME D O Delete TILE [ change [ Addition
HAME FOLKMAN, KEN NAME
street a0ress | 3212 W. LAWN AVE STREET ADDRESS
CITY-ST-2I TAMPA FL 33811 CITY-ST-2iP
e ' [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
ciy-5T-2iP CITY-ST-7IP
TME [ Delete TITLE . D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that I am an olficer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac;j with an addre #h all W’npowe .
X e ARy S Ltey TV AL
SIGNATURE: Ao ot SN 2/ /60

SIGNATURE AND wpsto m\ﬁor SIGNING OFFICER OR DIRECTOR Toae [/ Daytme Phone #
|74

N
ke

11 s 8

R



