2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109419

1, Entity Name

BURNETTE SOLUTIONS INC.

Principal Place of Business

2615 TEESIDE CQURT
KISSIMMEE FL 34746
us

Mailing Address
2615 TEESIDE COURT

KISSIMMEE FL 34746
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED g
Mar 20, 2001 8:00 am

Secretary of State

03-20-2001 90055 009 ***]150.00

817941

JWOIRE IR

DO NCT WRITE N THIS SPACE

NI

City & State City & State 4. FEINumber  §O-3R8GA3() Applied For
Not Applicable
Zi C t iti
® ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AR - - Wl TTRTMSST o e stmemme s e L e o NAME L L s e - s sz e cmen -
BURNETTE, ARTHUE LEE il
Street Address (P.C. Box Number is Not Acceptable
2615 TEESIDE COURT ®o practe)
KISSIMMEE FL 34746
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
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) L o . h
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State '
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND QIRECTORS N 11 .
TILE PO [T Delete ThiLe Fo T crange [ addition | S
NAME BURNETTE, ARTHUR L [}l NAME BUKUETIE/ Arctdure L, LI e
sTREET 4DDRESS | 2615 TEESIDE CT smeeraooness (2.0 |8 Teesibe A 3
orv-st-2¢ | KISSIMMEE FL 34746 arv-size | YCUSS) WAMEE, PL 3414 (L g
e DBPO [ Delete F e DEPO Kchanqe [ additon |
NAME CHRISTIAN, CHRISTOPHER P NAME CHRUSTIAD ¢ CHZISTORTE P
steer a0oness | 13402 COLONY SAVARE DR #2527 SEETAOORESS | (ZubT. Colbiny SquArT br ¥ 2823
CITY-5T-71 ORLANDO FL 32837 ciTy-51-2p O RLADD 2 = BLLDHT
TILE O petets TIMLE [ Change [ Addition
NAME - - - — [ -NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-8T-2IP
TITLE 1 Detete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-87-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowereg.
SIGNATURE: seifor  Hor-ayy-A49
T CGNATUBE AHRPYPED OR €RINTED NAME OF SIG#¢G OFFICER OR DIRECTGR t Pate Daytime Phane # T




