2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000489 Mar 09, 2000 8:00 am
ho e Secretary of State
LOUIS S. BURRELL & ASSOCIATES, INC. ry
03-09-2000 90102 007 ***150.00
Principal Place of Business Mailing Address
1002 INDIAN OAKS EAST 1002 INDIAN QAKS EAST
HOLLY HILL FL 32117 HOLLY HILL Ft 32117-3106 Hhave » -
F P >V WO AR A
Suite, Apt. #, stc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
59—3489223 Not Applicable
Zip . Country Zip , i Country 5. Certificate of Status Desired 0 ?i'gg“ﬁi‘gﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ESSIEN' GODWIN J Street Address {P.O. Box Number is Not Acceptable}
444 SEABREEZE BLVD., STE. 641
FIRST UNION TOWER
DAYTONA BEACH FI.. City FL Zip Cade

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 -
Signature, lyped or printed name of registered agent and Lila if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
" Toting onveanerndaos s " | aerMat 12000 Fowll ba Sssa0p | " E0en Copa Frarcng - $5.00 v 6o
o ’ 4 * Trust Fund Cortribution. O Added to Fees
{See criferia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE [ Change ] Addition
NAME BURRELL, LOUIS § NAME
STREET ADORESS | 1002 INDIAN QAKS EAST STREET ADORESS
CITY-$1-2P HOLLY HILL FL 32117 CiTY-5T-2IP
TMLE D O Deiete TITLE [ Change [ Addition
NAME BURRELL, CHRISTINE H NAME
STREET ADDRESS | 1002 INDIAN OAKS EAST STREET ADDRESS
om-sT-2r THOLLY HILL FL 32117 - - R omy-st-ap
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-57-21P
e [ celets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -§T-2IP
TITLE -[J Delete THLE (O Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY -ST- 71 CITY-$T- 2P
THLE 2 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report 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 receiyer or trustee empowered tgexecute 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 attach p address, with all cfber like srgfbowtmpd. :

NG OFFICER OR DIRECTOR Date T Daytme Phone #

SIGNATURE: 2ol F FAp A/ 2380 808

TR AR

CR2E034 (9/99)



