2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035487

1. Entity Name

BURNO, INC.

Principal Place of Business

4220 W. COLONIAL DRIVE
ORLANDO FL 326808

Mailing Address

4220 W. COLONIAL DRIVE
ORLANDO FL 32808

2. Principal Place of Business

HG38 W Co\onia\ DR .

3. Mailing Address

453% ). Colonie\ DR .

Suite, Apt. #, elc.

Stade &

Sujte, Apl. #, etc.

Suke B

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90251 001 *****g 75
04-18-2001 90251 002 ***150.00

37464

NIRRT

DO NOT WRITE IN THIS SPACE

City & State i City & State 4, FEI Number 59_34531 13 Applied For
O'\CL[Y:\D FL (DT\C._{\Q\(j L Not Applicatle

2R Country o Country 5. Certificate of.Status Desired  --- $8'75'Addi-“°”a' T
3&80% . |Oeapag. - 80%—‘- OTCIQ\QL o ' ) i Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURNO, DONALD T
4220 W. COLONIAL DRIVE
ORLANDO FL 32808

F’L;)urno Dongid T

Street Address (P.O. Box’Number is Not Acceptable}

1932 W Colonial TR, Suike B

Orceley

FL

E3B0R

hanging its registered cffice or registered agent, or both, in the State of Florida.

4 ha o\

SIGNATUH{“-J-':’E@e L
. Slﬁurﬂ. 170 u?'Enflergpﬁ%f‘re?stered agen| a

and titla it gl

icabla. ¥

/
v {NOTE: Registered Agent signature required when reinslating)

7 patE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

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 .
e D O pelete TIME 3 change [ Addition | 8
S
NAME BURNO, DONALD T NAME ’&W(\O ool v =
TREET ADDRE! STREET ADDRESS =<t
STREETADDRESS | 4220 W. COLONIAL DRIVE «.\c?é . Conomned ‘DQ Sun e = &
onv-s-2¢ | ORLANDO FL 32808 ciry-s1-2p NAG L FARCH W
e [ Deee e D) change ] Aaciuon | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ~ e o CITY-ST-21P . I - N
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - s CITY-ST-2IP
THLE ] Delete TITLE [ Change  [J Addition | -+
RAME NAME 3 .
STREET ADDRESS STREET ADDRESS ' .
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TILE [ Change” [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied wigh this fifing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplesspial repogss true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewer or tjuslee g powered 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 attachp ah adgrefds, with all other like empowered.
g r? —
SIGNATURE: : L) -looo X KD

2/ /5', o),

I Date Daytime Phone #




