L

e —————,—————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

:

1~ Enity Name Secretary of State )
BURNO, INC. 05-03-2002 90166 030 ***150.00
Principal Place of Buginess 4.5 ¢, % R i"'I\;I'ailing Address
L a benop R A ) E W -
415 4938 W COLONIAL DR 4538 W COLONIAL OR Y O LA ) S PR LR
gt L
SUITE B SUITE B i TR
T £ A e 7T
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—34531 13 Not Applicable
Zi Zi Count iti
B Country P ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P preepep —Namg = e - e . —_—- i = - foed P
BURNO' DONALD T Street Address (P.C. Box Number is Not Acceptable)
4938 W COLONIAL DR SUITE B
ORLANDO FL 32808
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 Florida,
SIGNATURE
Signatura, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
[ =9- This corporation-is eligible to satisfy.its Intangible- - -~ .= . ..EILE NOWMN! EEE.1S-§150.00 .- .o = 10:E163t6r Caimpaign Financing” ~~ —— $5.00 may 5a— |
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addled 1o Fass
; (See criteria on back) : O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D [T Delete TILE [JChange  [J Addition §
NAME BURNO, DONALD T NAME o
STREET ADDRESS | 4938 W COLONIAL DR SUITE B STREET ADDRESS §
CITY-ST-ZIP ORLANDO FL 32808 CITY-ST-21P w
TITLE [T Defete TITLE Clchange O Addiion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-2IP
TITLE [ Delete HTLE [ change ] Addition
[ NAME . o | e — . W_NAME )
~1=="- ~ = = T ) B e oo T L —— e —
STREET ADDRESS . STREET ADDRESS =
CITY-ST-2IP CITY-ST-2IP
mie [ Celete TIMLE (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S5T-2IP
TLE [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2IP
13. | hereby certify that the informa#oteuppligefwitn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or sefiplemgnial edort is irue 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 gceiver ofiruslelf empawered to execute this report as required by Chapter 607, Florida Statutds; and tpat my name appeargip Bloglke 11 or Block 12 if
changed, or on an attaghment withfan/Agicress, fith all other like empowered. v
Pratearaki PN -,
e
SIGNATURE: EIREae D710 51/ 5%
NTET NAME OF SIGNING OFFICER OR DIRECTOR / § Dawe = Daylims Phine 4




