2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000074900 May 16, 2000 8:00 am
RE. INFO INC. Secretary of State
05-16-2000 90036 006 ***150.00
Principal Place of Business Mailing Address
1218 W FLETCHER AVE 1218 W FLETCHER AVE
TAMPA FL 33612 TAMPA FL 33612-3364
T R OO AR A
Suite, Apt, #, elc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & Stage 4, FEI Number Applied Far
59—3325470 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired ) $875 Additional
‘ ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . B . - Name
BURGER! JOHN JR Street Address (P.O. Box Number is Not Acceptable)
1218 W FLETCHER AVE
TAMPA FL 33612
City FL Zip Code

8. The above na7d Entlry Eubmlts %Iite()em tor the pﬁse af chaVs registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE

s|gnmfr1 typed or printed name’ol registerad aggdt and tmd’ it applicable {NOTE: Registerad Agent Signature required whan reinstating) DATE
w
i i m
9. ihmfc;zrpc:rahc(y‘s el:tg:bge;? sr:mffydits Igtanglble A FILE NOW!!! FFEE IS. $;5U.D;J0 10. Election Campaign Financing $5.00 May Be
ax fling requifemnent and elects to do se. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST T Delete TILE [ change [ Additon | _
HAME BURGER, JOHN JR NAME
STREET ADDRESS | 1218 W FLETCHER AVE STREET ADDRESS a
CITY-ST-ZiP TAMPA FL CITY-ST-ZIP
[
TITLE 1 Delete TITLE [Jchange [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Additien
NAME . et e - e e h NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY -ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [J elete TIMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21P CITY-S7-2IP
TITLE [ celete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informatio
indicated on this report or sugple;
of the corporation or the recgiter,
changed, or on an attachmg

SIGNATURE: __ L JHARAS 2228

upplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
accurate and that my signatur all have the same legal efiect as if made under cath; that | am an officer or director
ered lo execute this report as requirgd b Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Y000 £]2- WL 365

v\7

SIENATURE ANDTYPED O PRINTED NAME OH BIGNING olFicsn OR DIRECTOR

Date Daytime Phong #

i



