2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K52067 Fgléc}%’t;%g? %fsé(t)gtg "

1. Entity Name

BURGOYNE DEVELOPMENT CORPQRATION 02-12-2002 90060 032 **%150.00
Principal Place of Business Mailing Address

1010 E ADAMS §T 1010 E ADAMS §T

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number Applied For
59-2922489 Not Appiicable
Zi Count i Count iti
P auntry 2p ounity 5. Certificate of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILUAMS’ GA"' W Street Address (P.Q. Box Number is Not Acceptable)

1010 E ADAMS STREET

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 Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
8. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg?iﬂr&ag (?natlrgiltr).'u't:ig: neing 0 fdsd.e(c)i[tloh:—'gsae
(See oriterta an back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 5 Delete TLE (% Change [ Addition
NAME KREIS, ROBERT R. NAME
streeT aooress | 1 INDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE CcsD C Delete TITLE {1 Change [ Addition
NAME HERTLE, CAROL B NAME
STREETADORESS | 1010 E. ADAMS ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TMLE PD - 0 Delete ML [ Change [ Addition
WAME LOVETT, W.R. (I NAME
STREET ADDRESS | 1 INDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32202 CITY-ST-2IP
TILE VT DY Delzte TITLE g Change [ Addition
NAME WILLIAMS, LD. NAME
streeT a00REss |+ [INDEPENDENT DRIVE, SUITE 1600 STREET ACDRESS
CITY - 5T-2IF JACKSONVILLE FL 32202 CITY-ST-2IP
TNLE AS 2 Delete TE O change [ Addition
NAME POPE, DELORIS H NAME P
sTreeT ADDRESS | 1010 E, ADAMS STREET STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
TILE VPT O pelete TITLE Jchange [ Addition
NAME SHEILDS, DAVID R NAME
streeT aporess | 1 INDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS
CITy-51-2IP JACKSONVILLE FL 32202 CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption 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 sha!l have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recefver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowgred.
[-18-CA _(o4) 35583/

’ Date . Daytime Phone #

SIGNATURE:

7 ArmAn

CR2E034 (9/01)



