" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000109457 May 04, 2000 8:00 am
- £ty eme Secretary of State

THE BURGOYNE CORPORATION 05-04-2000 90157 049 **¥150.00
Principal Place of Business Mailing Address
4424 GULF OF MEXICO DRIVE SUITE 302 #134 GULF OF MEXICO DRIVE SUITE 302 _
" TTTRRAT KEY FL 34228 LONGBOAT KEY FL 34228 LUV U

2. Principal Place of Business 3. Mailing Address ”“”m "I m | mn l"l”m ||||

II

Wi

717 East Oak Street
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
_ Kissimmee, FL 65-0969220 Not Applicable
Zin Counitry Zip Country . . $8_75 Additional
3 47 44 5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BURGOYNE, PAUL ‘ T e — , ——
Street Address {P.Q. Bax Number is Not Acceptable)
| 4134 GULF OF MEXICO DRIVE SUNTE 302

LONGBOAT KEY FL 34228

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 Stats of Florida.

| SIGNATURE
B Signature. typad or printed name of registerad agen and htle f appficabia. {NOTE: Registered Agen! signature requited whan reingtatingj DATE
S T comoraion s eigo ol lnatle | FILE NOWLL FEE 1S 615000 g0 | 10 EbctinCampainFrarcing _ $5.00 way e
b ! ¢ Trust Fund Contribution. 0 Added to Fees
{See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PO 3 Delete THLE [Ochange [ Additon | §
NAME BURGOYNE, PAUL NAME i
stReeT anoress | 4134 GULF OF MEXICO DRIVE SUITE 302 STREET ADORESS §
\ CiTY-8T-Z1P LONGBOAT KEY FL 34228 CITY-ST-71P l§
TTLE [T Dslete TITLE O Change {1 Addition { <
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .- .- -
CITY-87-2IP GiTY-§7-21P
TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Delete TMLE Clchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE ] pelete THLE ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP . CiTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repori er 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 receives-orTusiep emoowered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oran attachmperfi with an ag ressﬁ all offler like empowered.

SIGNATURE: /A5 4D Ltn Apel) Aooo

fGNINGAFFICER OR DIREGTOR Date N Daytims Phone #




