2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000020795 May 10, 2001 8:00 am |
1. Entity Name

BURTON & ASSOCIATES, INC. Secretary of State

05-10-2001 90043 040 ***150.00

Principal Place ¢f Business Mailing Address
2002 ISABELLA BLVD. 2502 ISABELLA BLVD.
SUITE 20 SUITE 20 .
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 ) UuuJgvi gy
PR v (AR TAR A

Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59_3301950 Applied For

Not Appiicable
Zip Courry Zip Country 5. Certificate of Status Desired d ?e%gesq S:Ld(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- BURTON.MCHAELE - . oo Nieraes
y Sireet Address (P.O. Box Number is Npt Acceptable)
WOSCEUARE 7807 \Soie\la Bl
&J\‘(e_ ?_O
City 2ip.Co
e xeaudle Beoein FL | 8%

B. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, cr both, in the S&tate of Florida.

SIGNATURE %&LFBM B %2/0/

Signatun{. typed or printad hame of registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) T bate
8. This corperation is eligidle (o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction C on Einanci
Tax ﬁlin.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Tri:?gzndarcncr’);\rgigguﬁzsnclr!g 0 i:‘sd'egqohg?‘;se
{See criteria on back) (I Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P [ oelste TIME Y’ o Crange [ Addifion | &
NAME BURTON, MICHAEL NAME e, SOnenoed =3
STREET ADDRESS | 440 OSCEOLA AVE. sreet soomess [ 2SO0 \ SO0, Bk W 10 3
- o
an-s-2P | JACKSONVILLE BEACH FL 32250 orvst2e | YocSoonile Weocn, FL D22 90 ]
TITLE v T Delete TIME v (0 Change [ Addition | &
e LOCKRIDGE, ROBERT e Lox X adag | 4 T
STREET ADDRESS | 440 OSCEOLA AVE. stheeTa00ress 12 O0V7 \SReRIQL W W O
cn-s-2° | JACKSONVILLE BEACH FL 32250 GiY-1-2¢ é{OULS{_X\mlLQ Ran, L XD
TITLE v ™ Gelete TITLE Bf Change [ Addition
NAME GRIFFIN, CYNTHIA NAME C_‘l( \Q;\(\ \QL{('\‘“‘(\\Q.

sREeT ADCRESS | 2. Q0N \spioeMa. WA e 1) ..

STREET ADDRESS
JACKSONVILE BEA omsere T | A soauae Reocin YL RS0

cirv-S-2¢ * | JACKSONVILLE BEACH FL 32250

TILE O pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TITLE [ cetete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-871-2IP

TITLE O petete TITLE [J change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida 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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A1 clt S _fpebo Yottt/ S Bava ,%/%?/ (g Joi 20,

<t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOV - Date . Daytir hone #
Aot L



