2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L64543 FILED
1. Entiy Nome May 02, 2000 8:00 am
REISER BURGAN, INC. Secretary of State
05-02-2000 90132 031 ***150.00
Principal Place of Business Mailing Address
821 ST. JOHNS BLUFF RD. NORTH 821 ST. JOHNS BLUFF RD. NORTH
JACKSONVILLE FL 32225 JACKSONVILLE FL 322258331
T e R TR TR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For
58-3009506 Not Applicable X
2ip Country Zip o | Country 5. Certﬁicate ;){Staius Desired 7[] ?8'75 ﬁ.\dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
‘ BURGAN, RHONA R.
NOE, WILLIAM G. JR. Street Address (P.O. Box Number is Not Acceptable)
599 ATLANTIC BLVD., STE. 8 10848 Crosswicks Road
ATLANTIC BEACH FL 32233
City , Zip Code
Jacksonville, FL 37756

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 //ﬁ'—-— < Rhona R. Burgan 4/13/00

Signature, typed or printed nafe of registeredagem and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 . o
. . Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj; lzzndagloaa::?;uﬁ:nanmng O Ei'ggohg?;fe
{See criteria on back) 8] Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

CR2E034 (9/99)

TITLE PVS [ Delete TITLE O change [ Addition
NAME BURGAN, GROVER NAME
street aporess | 821 ST JOHNS BLUFF RD N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE TD O Delete TILE [l change [ Addition
NAME BURGAN, GROVER NAME
sTreeT aooress | 821 ST JOHNS BLUFF RD N STREET ADDRESS
CTY-5T-71P JACKSONVILLE FL . Ciry-ST-ZP | - _
| e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Dalata TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CTY-§T-2IP
TITLE [ Delete TITLE [1 Change  [] Addition
NAME ) NAME
STREET ADDRESS | _ STREET ADDRESS
ary-srap |, CITY-ST-2P
TITLE [ Delete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-§1-21p ﬁ P CITY-ST-ZIP

13. | hereby certify that the infermgon sdppifed with this filing does not qua-li_fy- for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
fl report is e and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
roweregt0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or sugplerpe
of the corporation or the reghiv mistee e

dll other like empowered.

PUBED grover Buraan 4/13/00  (904)642-1214

Date fraytims Phone #




