2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000056541 Mar 13, 2000 8:00 am
C | Secretary of State
SUSAN BURNS.AND ASSOCIATES, INC.
. 03-13-2000 90033 015 ***150.00
Principal Place of Business Mailir{g Address
1812 TANSTONE PLACE 1812 TANSTONE PLACE
351 3 .
BRANDON FL 33510 BRANDON FL 33510-2161 l.: U U .j 3 jou
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59-3456628 Not Applicable
Zi Count Zip t it
P ountry R Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ; i | - NAMG e
BURNS' SUSAN E Street Address (P.O. Box Number is Not Acceptable)
1812 TANSTONE PLACE
BRANDON FL 33510
City F L Zip Code
8. The above named entity submits this staterment for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pnnted name of registered agant and ttle if applicable. {NOTE. Registerad Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its intangitle FILE NOWH! FEE IS $150.00 ection C an Einanci
T fling requsemant an lecis 0 0o so: S5 AHEF MAY 172000 Feawill b §8sa.00=seest 0 L eoncanpags Francia - $3.00 May o
{See criteria on back) d Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME P " [ oCelete TIMLE [ Change  [T] Addition
NAME BURNS, SUSAN E NAME
IReeT a00RESS | 1812 TANSTONE PLACE + STREET ADDRESS
on-s1-zP | BRANDON FL 23510 ‘ CITY-SF-2IP
e " Detete e [l change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CY-ST-2IP ) CITY-ST-21P
TILE " O ek TITLE [] Change ] Acdition
_Nae _ NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-§T-2IP
LE " O Deiete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
mLE " O pelete TLE [Jcheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
ME " [ elate TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report of 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 reguired by Chapter 607, Florida Statuites; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

L Ealyae . F600  §13345- T2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytune Phane #

SIGNATURE:

1R T T

CR2E034 (9/99}



