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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K52067 Feb 15,2001 8:00 am
1. Entity Name .
BURGOYNE DEVELOPMENT CORPORATION Secretary of State
02-15-2001 90025 012 ***150.00
Principal Place of Business Mailing Address
1010 E ADAMS ST 1010 E ADAMS ST
JACKSONVILLE FL 32202 : JACKSONVILLE FL 32202 6 251089
Suite, Apl. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumcer  BG-2922489 Applied Far
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- b D me m T . . - - e Name . —_— 4 e = am - . e
WILLIAMS, GAIL W |
1010 E ADAMS STREET Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL. 32202
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 of printed nama of registersd agent and lille it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ot an Fi ) -
Tax filing requirement and elests o do 50, After MAY 1, 2001 Fee will be $550.00 10 Hlection Campaion Fnancing fggﬁ’o"ggi Be
(See criteria on back) . O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S X Delete TITLE [d Cchange  [] Addition
NAME KHEIS, ROBERT R. NAME
sineeraporess | 1 INDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS
env-st-ze | JACKSONVILLE FL 32202 CITY-ST-2P
cD i
TITLE O petete TITLE C/S/D ¥ Change [T Additicn
NAME HERTLE, CAROL, B HAME
steeer snoress | 1010 E. ADAMS ST. $TREET ADDRESS
orv-st-2p | JACKSONVILLE FL CITY-ST-2Ip
TIET -~ ,,PD o { ] Delste TITLE Change Addition
NAME LOVETT, W.R-(Il) HAME
sacer aochess | 1 INDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS
arv-stzr | JACKSONVILLE FL 32202 CITY-ST-7P
TITLE VT &) Delete TITLE [ change [ Addition
NAME WILLIAMS, LD. NAME
staeer aporzss | 1 INDEPENDENT DRIVE, SUFTE 1600 STREET ADDRESS
CITY-§1-2IP JACKSONVILLE FL 32202 CITY-ST-21P
TITLE [ Delete THLE AS (O crange [ Addition
NAME NAME Deloris H. Pope
STREET ADDRESS STREETADDRESS | 1010 E. Adams Street
arvsTap ov-st2P | Jacksonwille, FL 32202
e [ peete e VP/T ' N Ol Change 3} Addition
Nk NN David R. Shields )
STREET ADDRESS STREET ADDRESS 1 Independent Drivé Sulte 1600
»
e o steP | Jacksonville, FI. 32202

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 like empow

ayol B. He tle, RAD
SIGNATURE: '

0
Daytime Fhone #

oIgre

CR2E034 (10/00)



