e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000109419 May 29, 2002 8:00 am3
1. Entity Name Secretary Of State >
BURNETTE SOLUTIONS INC. 05-29-2002 90706 024 ***150.00
Principal Place of Business Mailing Address
2615 TEESIDE COURT 2615 TEESIDE COURT v emazag
KISSIMMEE FL 34746 KISSIMMEE FL 34746 :
us us -
1800 THE oAS BRLvVD. | IO THE OMes Buad . :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—— [
City & State City & State 4. FE) Number Applied For
ISSIMMEE F - KISSIMMMEE ,— 59-3589630 Not Applicable
Zip Country Zip T countr - . $8.75 additional
‘3""'—7 q b DSLEO‘—A 3"{'7 L'Lb 056@(_4_ 5. Certificate of Status Desired O Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e e . - Name — — L.
T B EMEITE AT e TR e e S Al s e e D e ""BUM]EJII EA(RSI'H\)'R.—-‘: L_-Q;E;fvr[q : — e
BURNETTE, ARTHUE LEE Il ¢ ,
Streel Address (P.0, Box Number is Mot Acceptable
2615 TEESIDE COURT 00 THRE A" L |
KISSIMMEE FL 34745
City .t __ Zj
IS e FL | €l
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.
A
SIGNATURE o //5_/0 t— ;
N {NOTE: Ragistered Agent signatura required when reinstating) * patk ;
o ~————— i
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election & - . :
o . . ampaign Financing $5.00 may Be H
Tax f"'n.g requirement and efects (o do so. ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. Added to Feas :
{Ses criteria an back) O Make Check Payable to Department of State i
11. OQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PO _ O Delete THE PO Plrange  [Jaddion | 5
NAME BURNETTE, ARTHUR L I HAME BURNBTIE |, AV L LI &
streer aporess | 2611 TERSIDE COURT sReeT ADDRESS | 1R OO 'T"Hé oOMLS B-NMD FéS 3
crvsr.ze | KISSIMMEE FL 34746 ortsize | K ASEIAMMAEE , F L. 3 le g
TMLE DBPQ O pelete TITLE D change [ Additon | G5 |
NAME CHRISTIAN, CHRISTOPHER P NAME ;
streeT anoress [ 13402 COLONY SAVARE DR #2527 STREET ADDRESS 1
erv-s-20 [ QORLANDO FL 32837 CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
P NAME et o e i s W S e o m R - g WENAME . = mepemagr et Ry e T o, - ——— - PR
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE o 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE [ Delete TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes, | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address_with all other [i L‘ empowered.
‘ O A Mo ) v I / — / - 7
SIGNATURE;—~ o5 522 SR UIRED 1S /o1 Yo7 -944~7H
SIGNATURE NAME OF SIGNING OFFICER DR DIRECTOR ¥ Bate Daytims Phane # >




