FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 01-13-2003 90101 022 ***158.75
BURNEY CONSULTING, INC.
Principal Place of Business Mailing Address
6753 GARDEN RD 6753 GARDEN RD
109 109 ]
i e “"”I" Ill ’l”l m" |||” Ilm Ilm Ilm ll"‘ mll ”m I”I”m ]m
2. Principal Place of Business -1 3. Mailing Address
Sulle. ApL. #, efc. Sulte, Apt. 4, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-0703398 / . |Not Applicatle
Zp Country ap Country 5. Certificate of Status Desired 38'75 Additional
. Fee Required
_._6. Name and Address of Current Registered Agent -- - - - 7. Name and Address of New.Registered Agent - -
Name
BURNEY’ JAMES L JR Street Address (P.O. Box Number is Not Acceptable)
8847 SE OLEANDER ST
HOBE SOUND FL 33455
City FL Zip Code
i
8. The above named entitysubmits this statement #r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist dim‘ g i
SIGNATURE — /
Signature, typecl or plinted name of registared ai 17‘11 title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWINFEE IS $150.00 _ o
After May 1, 2003 Fee will be $550. 8. Llection Campaign Financing $5.00 may 8e
. Trust Furnd Contribution, O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS / l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me ¢ v £ Deete TE [ change [ Addition
NAME - BURNEY, LARRY NAME
streeT poress | 301 INDIAN GROVE DR STREET ADDRESS
or-zr-zr | STUART FL 34994 ' CITY-ST-2IP
TITLE P O oelete TITLE [ Change (7] Addition
NAWE BURNEY, JAMES L JR NAME
stheet anoress | 8647 SE OLEANDER ST _ __ . . STREET ADDRESS
CITY - 8T-2IP HOBE SOUND FL 33455 CITY-5T-ZIP ,
TITLE ST O Delete TITLE IL}/Change ] Addition
HAME GILLENWALTERS, SHARON NAME o .
STREET ADDRESS | 120 MILREE STREET stheer aooress |V 1 Janice MgtV e
omv-s-7¢ | INTERLACHEN FL 32148 ov-st2e | Ao\ LSAer, EL 3au-n
TIMLE [ petete TLE 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP e CITY-81-2IP
TITLE O deete TILE - - - [J change [ Addltion
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this réport 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 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan address, with all other like empowered.

o xfla s w ey, [ meﬂunnm::m

“SIGNATURE: __Siu= ATt e )

SIGNAT li'NDTYPED on"rmﬁﬂnffe OF SIGNING QFFICER OR DIRECTOR Date Davytima Phone #

-—n

CR2E034 (10/02)




