2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000057626

1. Entity Name

BURNT STORE PROPERTIES, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90022 042 ***150.00

Principal Place of Business Maiting Address

25001 HARBORSIDE BLVD
PUNTA GORDA FL 33955

25001 HARBORSIDE BLVD
PUNTA GORDA FL 339554259

ol viv

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 08 16 Applied Far
65 766 Not Applicable
i Countr i ntr : it
2p oty Zip Country 5, Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_ = e = e | ~NAmE - B - —— ——— e - - oo
GROVE' DAVID A Strest Address (P.Q. Box Number is Not Acceptable)
25001 HARBORSIDE BLVD. o
PUNTA GORDA FL 33955
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 Florica.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent fignature rexquired when reinstating) DATE
j ion is elig| ity i i "t
9. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIREGTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petste TITLE () Crange [ Addition
NAME GROVE, DAVID A NAME
STREET A0oRESS | 25001 HARBORSIDE BLVD. STREET ADDRESS
- CITY-SI-2P PUNTA GORDA FL 33955 CiTy-81-2P
TITLE . Oelete TME SECRETARY/TREASURER O Change [ Addition
NAME NAME "LISA J. LEVENDOFSKY
STAEET ADDRESS STREETADDRESS | 3540 SOUTHSHORE DR. #43C
bl s e — e — - sT-ap PUNTA GORDA, FL....33955__
TITLE [ belete TITLE T O Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
| om-sT-2P CITY-§7-2IP
b ome [ Delete TITLE CJchange [ Addition
| NANE NAME
| SIAEET AOORESS STREET ADDRESS
CITy-§1-2P CITY-§T-2I
| TE O pefete TITLE [Jchange [ Addition
NAME NAME
| STREET ADDRESS STHEET ADBRESS
| CITY-81-2p CITY-ST-2P
COTME [ Delete e [ change [ Addition
NAME NAME .
' STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

13. | hereby cerufy that the infermation supplied with this filing doegynot quality for the exemption stated in Section 119,07(3){i), Florida Statutes. | furiher certify ihai the informartion
late and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcicr
gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

st S )G G LB

indicated on this report or supplementai reportAs trug and a
of the corparation or the receiver, or trustee eppgwlrid tQd
changed, or on an attachment wilth an agdze )

SIGNATURE:

G2
SN

SIGNATURE AND TYPED CR FRI!

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phona ¥

CR2E034 (9/99)



