FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 64543 ecretary of State
1. Entity Name 04-14-2003 90410 008 ***150.00
REISER BURGAN, INC.
Principal Place of Business Mailing Address
821 ST. JOHNS BLUFF RD. NORTH 821 ST. JOHNS BLUFF RD. NORTH
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
. — S— RN IRAE AR R
Suite. Apt. #, efc. Site, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—30095% Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent Name and Address of New Registered Agant
o Name S =TT~ — —— T TR e
BUHGAN' RHONA R Street Address (P.C. Box Number is Not Acceptabile)
10848 CROSSWICKS RD
JACKSONVILLE FL 32256
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of reglslered agem

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable, {NIOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) . ' .
After May 1, 2003 Fee will be $550.00 et rona a9 o 35,00 My e
Mzke Check Payable to Florida Depariment of State
10: OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS T Delets TITLE [JChange  [] Addition
RANE BURGAN, GROVER NAME
streeT a0DREsS | 821 ST JOHNS BLUFF RD N STREET ADDRESS
CiTy-5T-2IP JACKSONVILLE FL CITY-ST-2IP
s TITLE i M belete TITLE [J change [ Addition
NAME BURGAN, GROVER NAME
sTReeT A0DRESS | 821 ST JOHNS BLUFF RD N STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-$7-2IP
ME  — - e - C e —-[Z Delete- - TITLE N S . . .. _[OChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TTLE . O oelete TITLE [J Ghange [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TLE 3 Delete TITLE O crange [ Addition
NAME ) ’ NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-2IP B — CITY-31-2IP

g with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further celify that the information

port is true and ggourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Wtee empowssed o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 address, with allether like empowered.

12. | hereby certity that the informatio
indicated on this report or supplg
of the corporalion or the receivg ar

SIGNATURE: -- 22 EOIRED  srover Burgan 4/09/03 (Y04)642-1214

Fa-+HITED NAME OF SIGNING OFFIGER OR DIREGTGR Date Daytime Phone #

;

X
-

CR2E034 (10/02)



