2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000047151 May 09, 2000 8:00 am

1. Entity Name

BURNS & BURNS FL, INC. Secretary of State

05-09-2000 90055 031 ***150.00

Principal Place of Business Mailing Adtdress
8965 SOUTHEAST BRIDGE ROAD 8965 SOUTHEAST BRIDGE ROAD
SUITE 208 SUITE 208

.| HOBE SOUND FL 33455 HOBE SOUND FL 33455-5325

2. Principal Place of Business 3. Mailing Address ”Imm m m

RS Cogueomin ] £ Bun 1022 M

Suite, Apt. #, eic. Suite, Apt. #, ete. ) DO NOT WRITE IN THIS SPACE

T

City & State _ City & State 4. FEI Number Applied For

i‘*l@bt‘,%lx_mcl. L =1 Hob&_SO\/\-V\JQL_j F_L 6;5’- ) ?,Q. /7 ’7,,7 Not Applicable

Zip ] Country Zip Country " ) $8.75 Additional
. — . e P . 5. Certificate of Status Desired d . h
2IYSE MmarTe W . | 33975z/035 | mactiWN .« 20 S ..<. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Reglistered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signalture, typad ot printed pame of registared agent and bife i applicable {NCTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - .
o ; ! 0. Elsction Campaign Financing $5.00 may B
Tax filing raquirement and elects to da s0. Atter MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. ad Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PTD 7 oelete TITLE Iﬂlange 7] Addition
NAME BURNS, JUDITH M HAME .
stReeT aporess | 8965 SOUTHEAST BRIDGE ROAD STREET ADDRESS | RaG] SE - D WARR Samds Tir.
| crsi2e | HOBE SOUND FL 33455 s | pobe Sound Bl 234557
me SND O Delete T PChange [ Addition
NAME BURNS, CK NAME
stree sooress | 8965 SOUTHEAST BRIDGE ROAD SRETIONESS | Do ¥ ¢ S & . Sugar Sands Cir
CITy-ST-ZP HOBE SOUND FL 33455 CIY-ST-2IP Hobt Sound /.33 g5 S
TINE ] Dejete TME i S - = [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE [ Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CATY-ST-2f
e 1 Defete TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerngtion stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certify that the information
indicated on this repert 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 receiver or rustee empowerad 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all ather like empowered.

.. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytima Phone #

SIGNATURE: _£- CKSNSRUIAE BESKIREN., .. o4/25/r00 _ SUI-SYbiaig

7

MR2ENA {Q/a0)



