2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am
DOCUMENT # 588146 S t f Stat
1. Entity Name ecre ary O a e
JOHN L. BURNS, P.A. 02-18-2002 90163 012 ***150.00
Principal Place of Business Mailing Address
1400 CENTREPARK BLVD PO BOX 349
SUITE 880 WEST PALM BEACH FL 33402 *) !
WEST PALM BEACH FL 33401 us 80“&7539
- NN AR ENARAD AL
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1863197 Not Applicable
Zip Countty an Country 5. Certificate of Status Desired O $8.75 Additiona’.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNS, JOHN L.
Street Address (P.Q. Box Number is Not Acceptabla)
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 agen! and title if applicable. {NOTE: Regislered Agent signature required when.r_axnslalwir:g] - R Lo l‘:_{.t_\f!'E __J -\,’h"_ ;i
. R P Ry . %
s This corporation is gligible to. salisty. s Intangible- B o ";ﬂtE'-NOWA!!!"EEE‘ Is. $156'°0 " E ‘.t\i.o. Efec;gor{.'cgr%gaign"}naﬁiéiné . ‘$§.00 May Be
w[eT Tadliihgequiremient and glectstoddso. - i) . After-May 1,2002 Fee'will be $550.00 - TiustFund Coritribution.  © [J Added fo Fees
(See oriterfa on Dack) o Ol .5 Make Check Payable to Department of State h ’
1: OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Detete ML [Jchange [ Addition
NAME BURNS, JOHN L. HAME
streer anoaess | 1400 CENTREPARK BLVD., STE 860 STREET ADDRESS
emv-stze | WEST PALM BEACH FL 33401 CITY-ST-2IP
TiTLE VPD [ oelete TITLE [ change [ Acdition
NAME SEVERSON, JOHN M. NAME
staeeT a0DRess | 1400 CENTREPARK BLVD., STE. 880 STREET ADDRESS
CITY-§T-2IP WEST PALM BEACH FL 33401 CTY-5T-2IP
TITLE S Cm—— - - [ Delete TITLE O change [ Addition
NAME VOGLER SAUNDERS, LISA NAME
staeer anpRess | 403 SE 34TH AVE STREET ADDRESS
CIry-31-2Ip BOYNTON BCH FL 33435 CITY-ST-ZIP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-7P
TILE 7 pelets TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE O] Defete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - CIFY-ST- 2P

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 information
indicated on this report or supplemeptal+erprt is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverof rusteg,émpowered 10 execule this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachiperT with an agdress, with all othel#%€ empowered.

SIGNATURE TR AUS o il R

SCr—E5 0202

@GATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Date Daytime Phone # ;

oL

nv

CR2E034 (9/01)



