R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT #
1. Entity Name

J.A. REMSBURG, INC.

P01000027598

~ Sep 11,2002 8:00 am
Slf):cretary of State

09-11-2002 90064 036 ***150.00

/

/

Principal Place of Business

901 MARTINS DOWNS BLVD.
PALM CITY FL 34990

Mailing Address

%01 MARTINS DOWNS BLVD,
PALM CITY FL 34390

2. Principal Place of Business 3. Mailing Address

AR

SAUTTER, C. CHRISTIAN ESQ.
2900 E. OAKLAND PARK BLVD., SUITE 200
FT. LAUDERDALE FL 33306

—r——s

Kl
*

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number ) Applied For
635 -108¢C 58 Not Applicable
2i Count Zi Count i
P , v P & 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Nama

v

Street Address (P.O. Box Number is Not Acceptable}

T e e —

F

City “Zig'Codé T T T

8. The abvk named entity submits this staterment for the
the cbligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

DATE

Signatura, typed or printed name of registerad agent and title if applicable,

(NOTE: Registerad Agent signature required when reinstating)

9. This corporation is efigitle to safisfy its Intangible
Tax filing requirement and elects to do so.
a

FILE NOWN! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable 1o Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added o Fees

{See criteria on back)
- OFFICERS AND DIRECTORS

11. 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE ! [ Change [ Addition
NAME REMSBURG, JOHN A HAME K
STREET ADCRESS | 901 MARTINS DOWNS BLVD. STREET ADDRESS
CITY-57-ZIP PALM CITY FL 34980 CITY-S1-2IP
TME O Delete TILE : Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
\—BAT Y5121 cysraap i
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TIME [J Defete TTLE [ Change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [] Change  [] Aqdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CHTY-ST-2iP CITY-57-2IP

13. \-hereby certify that the information supplied with this filing does not qualify for the exem

indicated on this repon or supplemental repoert is true and accurate and that

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trusgeg empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with

changed, or on an attachment with an Ii ather like empe

SIGNATURE:

7NN

AW



e EEEEEEE—,——
b ool ~
HEP0/00002757 Y ¢ 19450

-7

JA REMSBURG INC.
901 MARTIN DOWNS BLVD.
PALM CITY, FL. 34990

_ Department of State. .~ _

1 did not receive a notice prior to this one. | am submitting the original filing fee
referenced in number 8 of the frequently asked questions.

Thank You,

ol

John A. Remsburg |

e et e . A e P e AR e T e .oy




