e

2003 FOR

PROFIT CORPORATION

FILED

DOCUMENT #  K52067

BURGOYNE DEVELOPMENT CORPORATION

~__UNIFORM BUSINESS REPORT (UBR)

Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90270 018 ***150.00

Principal Place of Business

1010 € ADAMS ST
JACKSONVILLE FL 32202

Mailing Address
1010 E ADAMS ST
JACKSONVILLE FL 32202

2. Principal Place of Business 3. Mailing Address

TR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59_2922489 Not Applicable
Zp Counlry 7 Country 5. Certificate of Status Desired O $8‘75 "’fddm"”a'
X Fee Required -
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
-,WMJAMS’ GAIL W Street Address (P.O. Box Number is Not Acceptable)
1010 E ADAMS STREET
JACKSONVILLE FL 32202

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its
the obligations of registered agent.

SIGNATURE

registered office or registered agent, o both, in

the State of Florida. | am familiar with, and accept

Signalure. typed or printed name of registerac agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

- - I
FILE NOWN! FEE IS $150.00 ) - .

At Wy 1,2003 Feo wilbo$55000 | 5 Bocten Compeig Py Ot
Make Check Payable to Florida Department of State '
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS 1M 11 -
1L CsD OJ Detete TILE [ Change [ Addition g
HAME HERTLE, CAROL B HAME =]
street anoeess | 1010 E. ADAMS ST. STREET ADDRESS 3
oY -5T-7IP JACKSONVILLE FL CITY-S1-2IP o
TITLE PD O Detete TILE [ change [ Addition %
NAME LOVETT, WR. {Il NAME
stReeT apoRess | 1 INDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS
orv-s-2¢ | JACKSONVILLE FL 32202 CITY-ST-2P
TILE AS e o o e [.Delete- TITLE e [ = e - [ Changs. [ Addition
NAME POPE, DELORIS H NAME
STREET ADORESS | 100 E, ADAMS STREET STREET ADDRESS
CITY-$T-2P JACKSONVILLE FL 32202 GITY-ST-21P
TITLE VPT [ Detete TLE [ Change [ Agdition
NAME SHEILDS, DAVID R NAME
staeer soomess | 1 INDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS
CITY-ST-Z1P JACKSONVILLE FL 32202 CITY-ST-21P
TILE [ Delate TITLE [ Change ] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicatec on this report or supplemental repart is true an

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or

certify that the information
or director
Block 11 if

1-25-03 (9¢4) 3ss- 83(f

'SIGNATURE AND TYPED OR PRINTED NAME O

1GNING OFFICER OR DIRECTOR

wo L B ) H Em = Daytime Phone %




