2001 UNIFORM BUSINESS REPORT (UBR) FILED

1
L ]
DOCUMENT # V03476 . . Mar 01, 2001 8:00 am
1. ety Nerte Secretary of State
BUBGHARD’ INC' 03-01-2001 90034 035 ***150.00
Principal Place of Business Mailing Address
452 N. SEMORAN BLVD. 452 N. SEMORAN BLVD.
ORLANDC FL 32807 ORLANDO FL 32807 9 2 5 9 6
Suite, Apt. #, etc. Suite, Apt. #. el DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’3097582 Applied Far
; Not Appiicabe
! Z Countr Zi Count ;
i " Uiy P Hny 5. Certificate of Status Desired O $8.75 Acartional
| Fee Required
ﬁi 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
| BURGHARD, BRUCE .. Street Address (PO, Box Number is Not Acceptable)
| 452 NORTH SEMORAN BLVD. ‘
| ORLANDO FL 32807
|
! City ;;:} Zip Code
i 8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
! SIGNATURE
H Signature, typed or printed name of rogisterad agert and title 1 apalicable (NCTE: Registered Ager: sigrature reguirsc when -einslating) DATE
, - ol atlady i ; = N I F
9. This carporation is aligible to satisfy its intangible . FiLE NOWH! FEE §$ $150.€:0 10. Election Campaign Financing $5.00 May Be
' Tax filing reguirement and elects to do so. ¢ Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution O Add-ed to Feos
(See criteria on back) ’ﬂ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
: TITLE D ?(‘Q h-Y 7 Delate TLE ClCharge [ Addition 8
' haME BURGHARD BRUCE J. HBRE =
+ sTherT avoness | 452 N. SEMORAN BLVD. STRZET ADDAESS =z
: CNY-8T-2IP ORLANDO FL CITY-81-2IP 2
o
§OTITLE ] Delete 1ILE [ Crange [ Addition E:)
i
i MAME TAME
i STREFT ADDRESS STREET ADDSESS
CIEY-81-21P CITY-ST- 2P
TITLE [ Delete MTLE [ Crange [ Addition
NAME NAdE
STREET ADDRESS STREET ADGRESS
I OBITY-ST-2F CITy-8r-7IP
R [ Delete g [ Crange [ Adcivion
L ONAME NAME
q STREET &DORESS STREET ADDRESS
£ OiTY-sT-gip CITY-ST-21
TITLE 1 pelete TILE [ Change [ Adexion
HAME MAME
STREET ADQRESS STHEEI ADDRESS
CITY-ST-7P CiTY-$7-21p
TILE 3 Deleta TTLE [ Change [ Addition
MAMT, NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-s1-2IP J

13. | herety certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 118.07(3)1), Florida Statutes. 1 furthar certify that the infarmaticn
indficated on this repart or supplemental repart 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 trusteg empowered 10 execute this ¢ 1t as required by Chapter 607, Florida Statutes; and that my name appears in Blocx 11 or Blaok 121f

changed, or on an attachment with an ress, with all olher lkaempo /
2 .29/4/ 407:275" ~0070

SIGNATURE: X . e

P
SIGNATYRE B0 TYPED O HEWO NING OFFIGER U DIRECTCR




