2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P96000078351 Feb 21, 2000 8:00 am

Enity Nam Secretary of State

BURNEY CONSULTING, INC. 02-21-2000 90038 031 ***158.75
nocipa ace of Business Mailing Address
INDIAN GROVE DR 301 INDIAN GROVE DR W
ot L 3499 STUART FL 34994-7147 i
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE 1N THIS SPACE
“City & State City & Stale 4. FE| Number Applied For
65-0708398 Not Applicable
i R Country Zip Country - .1 5. Certificate of Status Desired m/ ?g‘g?qlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ L_
L] ne #
BURNEY, JOYCE (omes L. Durney \r&"

301 INDIAN GROVE DR g o4 ] SEBEANI B |

STUART FL 34994
“Hooe Sound FL | 35555

for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

L Presidorys Sl

reglafent and fitle if 2pplicabis. [NOTE: Registered Agent signature required when reinstating) ¥ pare ¥

B. The above named entity submits this statemerg

SIGNATURE X

9. This corporation is eligible to satisfy its intafgible FILEjSNOWH! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Slecton Campaign a4 $5.00 way 5o
{See critaria on back) 0 Make Checa:‘ Payable to Department of State '
1. ‘ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE op - [Wroeiue e Clchange [ Addtion
NAME BURNEY, JOYCE - NAME
stReev anoRess | 301 INDIAN GROVE DR STREET ADDRESS
ov-s-2¢ | STUART FL CTY-§T-2P
T DVT ) Delsle e MThange [ Adgtion
NAKE BURNEY, JAMES L JR NAME Bomr\es L. Ducaey o
staeer aookess | 190 TIMBER LANE ' smeersooness | PloyT SE O\eander St
OYV-S1-2P — | JUPTERFLae e v = e . = .~ L orsrw |ope Sound; -Fo-33dssy - —
TITLE S : ‘ 7 elete Tiite Syl T M Charge [ Adsition
NAME GARDNER, SHARON NAME
sTReer a0oRess | 386 WINTER LN. STREET ADDRESS
arv-st-oe | PALM BEACH GARDENS FL 33410 CITY-57-2P
TITLE (] Delete TITLE N ] Change milion
NAME ‘ NAME Lo f*\ BU—("\%
STREET ADDRESS ' ' ' smeeranoress | O] L {o_n&l ve or.
CITY-ST-2IP ' CITY-ST-2 %\Aﬂ. (A FL aqq%
TLE L1 Delete TLE . C]change [ Addiien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST- 2P
TILE o [ oalate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-51- 2P

13. | hereby certify that the infarmation suppfied with this filing does not quality for the exemption stated in Sectian 119.07(3)(i), Florida Statutss. 1 further cerlify that the information
indicated on this report or supplemental reporl 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 Irustee empowered to execpite this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, yith all other likg: envpowered.

R0 =,

Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



