2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -

DAVID L. SCHURGER, P.A.

DOCUMENT. # PO0000026934

Principal Place of Business

245 VENTURA ROAD
ST AUGUSTINE FL 32084

Mailing Address

243 YENTURA ROAD
ST AUGLSTINE FL 32084

2. Principal Placa of Business

628 Bowers Court

3. Mailing Address
628 Bowers Court
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FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 20382 044 ***150.00

anm—
L

g

Suile, Apl. #, elc. Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State . . 4. FEi Number Appliad For
St. Auwgustine, FL t. Augustine, FL b9-3633079 Not Applicabla
Zip Country Zip Country - ) $B_75 Additional
[ 32080 _USA 32080 USA 5 Conticaio of Siawus Desied L £oy'Roquired
6. Name and Address of Current Registered Agent 7. Nama and Addresg of New Registered Agent
' Name
SCHURGER, DAVID L :
249 VENTURA ROAD Street Address (P.C. Box Number is Nol Acceptabla)
) Court

_ . ST AUGUSTINE F1, 32084 S

-Cily
St.

Augustine

FL | 5980

8. The above hamed entity submits this statement for the purposa of changi

#eagisterad office or rekistered agent, or
L. Schurger v ;)

both, in the State of Florida.

/\)?[oz
ol

CR2E034 (10/00)

SIGNATURE David
Signatuie, yped or printed NdMme of regiktersd apiat and B i applicacis. (NOTE: Repisterad AQanl Lignaturs 1#quinkd wheh reinstating)|
9. This corparation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . wan Fi ;
Tax filng requirement and elocts (o do 5. After MAY 1, 2001 Fee will be $550.00 B ey f%ﬂfo";:‘;s““
{Ses criteria on back) Make Check Payable 1o Department ot State '
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD T Cloeke . J me " X1thawe [ Addiion”
NAME SCHURGER, DAVID L . . MAME
sweet aporess | 249 VENTURA ROAD smeerapieess | 628 Bowers Court
arv-si-ze | ST AUGUSTINE FL 32084 cuy-st.2p St. Augustine, FL 32080
TITE ST0 O petete THLE ¥ Change [T Addition
NAME SCHURGER, CHRYSTINE 8 NAME
smeet apoatss | 249 VENTURA ROAD smeerhooress | 628 Bowers Court
ovv-s-z¢ | ST AUGUSTINE FL 32084 .. ovst2® | St Augustine, FI_ 32080
TME [ oetete TILE CIchangs [ Acditien
HAME KAME
STAEET ADDAESS STREET ADDRESS
CIVY-ST- 2P CITY-5T- 2P
Lt O petete TIRE [ crange ] Additian
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIY.SE-F __ _ _ e . cIry-St-7e . _ - —_—r e — R
it [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST1-21P .
TmE 3 pelete THLE Clchenge [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2P CITY-5T-21P

incticated on

is report or supplamental report is true an
of the corporation or the receiver or lNustes empower
changed, or en an ﬂltachmqm i

SIGNATURE: /

n address, with all ol

likd empowere,

13. | hereby cerlifz that the information supplied with this |ilin3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further cerlify that the information
1 accurals and that my signatura shall have the same legal effect as if made undar cath, thal | am an officer or director
axecita |his report as raquired by Chapter €07, Florida Statutes; and that my nama appears in Block 11 of Block 12 it

/@%Dgl;?m’_)
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Daytirbi Phons §
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