2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90235 049 ***150.00

DOCUMENT #  P99000107191

1. Entity Name

KAREN BURNS SUPPORT SERVICES, INC.

Principal Place of Business Mailing Address
43 BAY SPRINGS PLACE 43 BAY SPRINGS PLACE
PALM COAST FL 32137 PALM GOAST FL 32137
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2. Principal Ptace of Business 3. Mailing A;_df Hll”lll “I Iml 1|"| ||“||l”! ||’I| ”I“I
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Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
vnnzll Fl ‘évnnf 1| : 59-3614322 Not Applicable
Zip Country Zip Country . o . $8_75 Additional
?1 l io U : 31 l ™ U‘A 5, Certificate of Status Desired O Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
} Name :
BURNS' KAREN P N Street Address (P.O. Box Number is Not Accaptable)
43 BAYSPRING PL
PALM COAST FL 32137
City FL Zip Code

the obligaticns of régkjred gent.

@

SIGNATURE

8. The aove named entity subynits this stalementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

(15 &3

e - —————— = - T S—— L

Signature, |yg$d or printed name nfTe’gisteren agent and il if applicable {NOTE: Registerad Agant signalure required when rainstating} . DATE N
. . o e o - . o N . . - e e e e |

FlLE'(NOW!!! FEE IS $150.00 9. Election Campaign Financing

$5.00 may Be

After.-May 1, 2003 Fee will be $550.00 -
’ Trust Fund Contribution. Added 1o Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D 1 Delete TITLE JChange [ Addition E
<

NAME BURNS, KAREN P NAME £

STREET ADDRESS | 38 {ST AVE. STREET ADORESS p

CITY-S1-21P PALM COAST FL 32137 CITy-ST-209 H
<

TITLE 1 peleta TTLE [T change [ Addition E

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [ Ghange [ Addition

NAME KAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE O Delete _ImE O e T

— e ________.____._—__‘S.'-——ﬂ——‘*‘""'
B A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Dejete - TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-$7-21P

TiTLE X O Delete TITLE [ Change [ Acdition

NAME ‘ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S§T-21P CITY-ST-2IP

changed, or on an attachment with an addre ith all olher like empowerad.

SIGNATURE: / 7 52E REQUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverpr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aoz B-Y3)- €35

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data”

Daytimg Phone #




