Jan 09, 2002 8:00 am
DOCUMENT #  P93000013414 Secretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED %

JAA. JURGENS, P.A" 01-09-2002 90015 016 ***150.00
Principal Place of Business Malling Address

505 WEKIVA- SPRINGS RD 505 WEKIVA SPRINGS RD”

500 500

LONGWOOD FL 32779 LONGWOOD FL 32779 - s )
. ' G TP
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-(0388929 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

: ) B N N B z

B M Jurgens, J.A.
JURGENS; J A Streeraddress (RO B i

3 ox Number is Not Acceptabl N
505 WEKIVA SPRINGS RD Bol VA SpEifgs “KEaE ! " Suite 500
SUITE 800
" LONGWOOD FL 32779 % 1 ongwood FL | 55580

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /k / IA ﬂ’%r ?’/ﬁﬁ“/ﬁ’g/

Slgnarﬁ. typed, /pnnled name of registered agent and title if applicable. (NOTE: Registegd Agent signature required when reinstating}y
9. P\‘sfﬁ_orpora of 1s e@bkj tT s?tislfyc'\lts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
axii m_g rf-:- ement and elects 1o do so. After May 1, 2002 Fee will be $650.00 Trust Fund Contribution. O Added to Fees
(See criterip b back) O Make Check Payable to Department of State
11. v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ™ Delete MLE D § Change [ Addition | S
‘ &
NAME JURGENS, J-A NAE Jurgens, J.A. =
smee s | 200 COVE LAKE CT e 0 | 40D Sweetwater Club Place 3
CITY-ST-21P ‘LONGWOOD FL 32779 CITY-8T-2iP Tan A, Flarida. 32770 ﬁ
TMLE 3 Delete TITLE [JChange  {J Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TME ' O change [ Addition
NAME . ~- [ NAME Lo -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O oelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Additicn
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemaptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the carporation ar the recejrer ogrstee empowered to exeg is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegit i dress, wi T like empowered.

1Rl nﬂ’f:\ﬂ”ﬂﬁ/ﬁm dosl. /Zgléfa—— A/a7) 771-3277

4
e ATIIRE MAN TVEER (D BENMTEDR NAME ME ChM NG AEEIRED D D ey T

SIGNATURE:




