2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109419

1. Eniity Name

BURNETTE SOLUTIONS INC.

FILED

Pringipal Place of Business

2615 TEESIDE COURT
KISSIMMEE FL 34746

Mailing Address

2615 TEESIDE COURT
KISSIMMEE FL 34746

2. Principal Place of Business
2SS Tees|

3. Mailing Address
v o v

2 LlS TesDE

GEEA MR

= =Ruite; Apt.#, 610" —~ T

Suile, Apt, #, etc.

JHIN

City & Siate
KASSLAnMASE , €

City & State

CASSLMMES, o

DO NOT WRITE IN THIS SPACE
4. FE) Number

Applied For

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90042 045 ***150.00

sq-35%9L70

Not Applicable

P ey1d(,

Country

A | “hurdc

Country

CSA

O

5. Certificate of Status Desired Fee Required

$8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURNETTE, ARTHUE LEE i

Street Address (P.O. Box Number is Not Acceptable)
2615 TEESIDE COURT
Y CES LMW EE FL | *7°* 3y7¢(

e Uraet<, Ao Lee T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE

if/zz(/zo (o 1%

Signature, typed ar printed name of regsstared Zem-eed-ier’applicabla.

Wrnmmmxgmmmm when reinstating)

DATE

9. This corporation is eligible (o satisfy-its Intangible
Tax filing requiremant and elacts 1o do so.
{See crileria on back)

e~ EILE.NOWI FEE.1S:$150.00 = o
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

++10. Election Campaign Financing
Trust Fund Contribution.

N $5.00 May Be - |~
Added to Fees

1. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PresibDein - [ owdin o ] Delete TITLE O change [ Addition
NAME AcTitvie L Bullvere Ty NAME
STREET ADDRESS | Z20elS” T CESIDE T STREET ADDAESS
OY-5T-2F | S SiMAMES., FI-34 74, CITY-ST- 2P
TILE T [PIR- OF BOSIMESS /?M’T EWHEr™ [ pelete TITLE [JChange [ Addition
e | e SRASTOPIERL. PALL £eUSTTd A NAME
araeer aobaess | A SO Cvlona Sevive r S 28T ) oo e
oS-I ORLAIDO, U R gT T CITY-3T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - - - S
CITY - ST- 2P CITY-ST- 2P
TTLE ] Delete TITLE
NAME NAME R
STREET ADDRESS STREET ADDRESS i
oy | . - ] orvsraw
TmE 1 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13."[ Heréby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certity that the information
indicated on this repert or supplemenial raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empo

SIGNATURE:

ered.

/9

Daybme Phong #

CR2EQ34 (9/99)

L




