2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 588146 — May 23, 2000 8:00 am

1. Entity Narme Secretary Of State

JOHN L. BURNS, P.A. 05-23-2000 90238 050 ***150.00
Principal Place of Business Mailing Address
400 CENTREFARR BLVD PO BOX 348
3 860 WEST PALM BEACH FL 334020349
weui PALM BEACH FL 33401 us
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59_1863197 Not Applicabie
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
C - = L i el L N e e e e T e ; Se o Ree
BURNS JOHN L. Street Address (0. Bax Number is Nat Acceptable}
1400 CENTREPARK BVLD., STE 860
WEST PALM BEACH FL 33401
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 or printed name of registered agent and Utie if applicable, {NOTE: Registerad Agent signature required whan reinstating) DATE .
. . . ot . . . ' IE : * .

9. This corporation is eligible to satisfy ts intangible . FILE NOW!!! FEE iS. $150.00 10. Eiection Carmpaign Financing $5.00 May Be
Tax filing requirement and elects to'do,so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Addad to Fees
{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD ) [ pekete TME [ Change [ Addition

NAME BURNS, JOHN L. NAME

stazeT apDREss | 1400 CENTREPARK BLVD., STE 860 STREET ADDRESS

arv-size | WEST PALM BEACH FL 33401 rY-S1-2P

TITLE VPD [ Delete TITLE O change  [J Addition

NAME SEVERSON, JOHN M. NAME

streer aporess | 1400 CENTREPARK BLVD., STE. 860 STREET ADDRESS

orv-st-zp | WEST PALM BEACH FL 33401 CITY-ST-2F

TE S O Deiete TITLE [ changs [ Addition

cname . = |-VOGLER; LISA.D: ot cwie - - : -l e g - R - -
streeT aporess | 103 SE 34TH AVE STREET ADDHESS

CITY-S7-21P BOYNTON BCH FL 33435 CITY-ST-ZIP

TMLE (] pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE O Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE (7 Delate TITLE {3 Ghange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ’ CITY-ST-21P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration

indicated on this report or supplemen rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Fusieg’ernpowered to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Black 12 if
dress, with all like empowered.

of the corporation or the receiver
changed, or on an attachmenkwith an

SIGNATURE: (SR e o il _ B6-6R-2003

NAT EC ORPRINTED N 5|GN|N.G FFICER QR DIRECTOR Date Daytime Phone #
)6 :TB&IITYTJ ﬂ.]l'n 251 ‘iEDLZD;Iec""‘
O

> 3212034 (9/99)



