x

"FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

- FILED
May 14, 2002 8:00 am

DOCUMENT # 217262

1. Entity Name

John Burgstiner, Inc.

Secretary of State

05-14-2002 90450 045 ***158.75

DO NOT WRITE IN THIS SPACE |
}‘.

2. Principat Pface of Business 3. Mailing Address
4562 Clark Road P O Box 5761
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sarasota, FL Sarasota, FL 59-0872389 Not Applicable
Zip Country Zip Country " . $8.75 additional
34233 USA 34277 USA 5. Certficate of Status Desired XA Fes Required

7. Name and Address of Current Registered Agent

Name

Jerry P. McFadden

DO NOT WRITE

] S T

Street Address (P.O. Box Number is Not Acceptable)

P R e— = - - .t H EE——

CINTHIS SPACE™

5166 Kestral Park Terr.

City .

Sarasota FLIZ?@@al

)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Tlorida,

. SIGNATURE
4 Signalure, typed or printed name of regrslered agent and ke If apphicable. (NOTE: Regrslered Agent signalure required when remstaling) . DATE
. g i . January 1 - May 1 Fee Is $150.00
5 | LS " . . .
o Efrigp?ra[:i]:a:::rl:tg;’g ;T;’ggigéﬁ :Otangl * After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 Mmay Be
{She crieria on back O Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Faes
ce criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS :
TLE ‘1 PD e ! )
N McFadden, Jerry P. wvE ]
SRETARESS | 5166 Kestral Park Terr. STRELT ACDRESS S
oy ST 26 Sarasota, FI, 34231 Ev-STaP 4]
o
TTLE TD : . e ‘ o
NAME McFadden, Jerry P. NAME ©
smeraoRess | 5166 Kestral Park Terr. STREET ADDRESS
€ny-st-2p Sarasota, FL 34231 CIFY-ST-2P |
TIME TITLE }‘
NAME NAME L
STREET ADDRESS STREET ADDRESS
st | i e R erysTER b Do__ NQT WRI_TE "
TLE TTLE b
e v IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P }
TITLE TILE i
I
NAME NAME \T
STREET ADDRESS STREET ADDRESS
CIFY. ST-2P CITY-ST. 2P |
TITLE TITLE :
NAME NAME i
STREET ADDRESS STREET ADDRESS
CAIY-S7- 2P cry.srzp |
13. | hereby certify that the information supplied with this filing does nat quatify for the exemption stated in Section 118.07{3}{i), Florida Statutes. | further certily that the information
indicated on this repo pplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation offhe recgiver or trustee e e:g»d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears it Black 11 or on an
altachment with anjadress, With all other like e hwi

Aa5lo~ (341)92¢ - 1844

SIGNATURE: (9),7.58 ‘

SIGNAT nsmwﬂnmmmeosmm‘mrnc&nmmﬂm

Dale Daylime Fhone #

70 {



