2002 UNIFORM BUSINESS REPORT (UBR) FILED

a2 o

1. Entity Name

DAVID L. SCHURGER, P.A. 03-24-2002 90056 017 ***150.00
Principal Place of Business Mailing Address

628 BOWERS COURT 628 BOWERS COURT

ST. AUGUSTINE FL 32080 ’ ST. AUGUSTINE FL 32080
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2

4

e F T EE e B0 N w= X

2. Principal Place cf Business 3. Mailing Address
458 Casuarina Circle 458 Casuarina Circle
Suile, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sy & Stfiie gustine FL *-J32} CiysStat - | 4 FEI'Number Applied For
’ St ™RAugustine, FL 59-3633079 Mol Aop oabie
3Z|§ 0 8 6 CouUeryA ZI§ 2 0 8 6 COunUryS A 5. Cerliticate of Status Desired O gese'ggq::?:é“onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SCH ER DA | Street Address (P.O. Box Number is Not Acceptabie)r
628 BOWERS COURT ) 458 Casuarina Circle
ST, AUGQSTINE FL 32080
. City . ; dl
: St. Augustine FL | %7686
8. The abpu med entity submits tﬁs-s%e\m nt for lhizo'f:llanging its registered office or registered agent, or both, in the State of Florida.
’ ]
SIGNATURE ‘\ 94«—Am ' ﬂ B ,[(_a,/o 2.
SmEhe—yes a f regisigradanent a I fig li NOTE: Registe i i hen reinstati DATE
o i - e 51 enl d title if p(lp;bﬁn I { egistered Agent signatura raquired when reinstating) ’
9. This (_:prporatign is eligible to satisfy its Intangible FiLE\NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Bt ’
= ’ Trust Fund Contribution. O Added to Fees
{Ses criteria on back) a Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD [ pelete TITLE Kcrange [ Addition )
NAME SCHURGER, DAVID L HAME [}
steE sonaess [628 BOWERS COURT smecraooeess 458 Casuarina Circle 3
arv-st-ze (ST. AUGUSTINE FL 32080 Jovsze St Auqustine, FL 32086 §
FIME STD 3 Delete TILE XX change [ Addition | &
NAME SCHURGER, CHRYSTINE B NAME
STREET ADORESS (628 BOWERS COURT STREETAORESS 458 Casuarina Circle
orv-st-zp ST, AUGUSTINE FL 32080 tm-S-2? o+ Auqustine. FL 32086
TIE ) . . . !:_I Delete TITLE 3 [ Change ] [J addition
NAME NAME
STREET ADDARESS |, STREET ADDRESS
CIY-51-21P CITY-ST-2IP
e ’ - o O Gelete TITLE [J Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2IP
TITLE S : [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowefBd o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or on anattachment with an address, wih afkother likg gmpowered.
SIGNATURE: .- e 0 AR ALY £ CH2Y P —
- - URE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER O ECTOR i aef Davlime Phor
QD Lee SOUoR e 1 Qo) VLR e pm |



