E—————— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 18, 2002 8:00 am

DOCUMENT # P95000015645 Secretary of State

1. Entity Name e sk 3k
BOURNE AND ASSOCIATES, INCORPORATED @ 07-18-2002 90126 014 **550.00
Principal Place of Business Mailing Address
4417 BEACH BLVD. 4417 BEAGH BLVD.
SUITE 300 ) SUITE 300
S A
2. Principal Place of Business 3. Mailing Address : e It
S0 Baymeadows Lty Lo, SArle_
Suite, Apt. #, dic. 5 7{{ / 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. o0
City 5 ?;“Z /dj yAtd) /( 9 /4. City & State 4. FEI Number 59-3312285 zgfgzc; ::.—;ue
Zipg—' 22.CL CD“Z? SIA i Zp Country 5. Certficate of Status Desied [ fg;g‘ Addiional
Y 7 7 6 Name and Add;e'ss-‘oi Cuirent Registered Agent ) - - 7. Name and Address of New Registered Agent -
R Name / 3 —
BOURNE, ROBERT H JR [0&’( 7 /-/ /f}yme s
. ! ) Stre ress (P.QgBox Number is Fot Acceptablg) 4
4417 BEACH BLVD. “ ?7250 Ao/ rifa tf eIl AV A_)
SUITE 300 ste 700
JACKSONVILLE BEACH FL 32207 o — - , -
N TAL Mot e FL [ #5257,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,/in the State of Florida, | am famifiar with, and accept

the obligations of registered agent. )
SIGNATURE /éz?é(,e_/' A/ /fﬂc‘/,é/(lc’, 7 J K. ) 7// '7/0&

Signature, typad or printed name of registered agent and titie if apphcab[e{ (NOTE: Registered Agent signatura required whan rginstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS $550.00 . o
: 10. El C Fi

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Triglgzndag]:rilr?;uﬂ:: neing O fg;g?ohgzgf e

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P i O pelete TITLE F f 4 o e BEThange [ Addition
i BOURNE, ROBERT H JR. e bourase, foben? KN VR Ste. oo

stect aouness | §/6 0 Baymeaeforss Way .
CITY-ST-2IP Q':gf;ﬂqauw'//(, F/4. S 5¢ P

streeT aooress | 4417 BEACH BLVD.
omv-s1-zk - |JACKSONVILLE FL

A Change [ Addiion
L. S/ feo

TITLE

V .
NAME 6#7/41/(/ Pobert H - 2T

STREET ADDRESS | £74r 2 BAymeacloco s % 54

TITLE Vv T Detete
NAME BOURNE, ROBERT H il

STReeT AoDRess (4417 BEACH BLVD.

orv-s-2p | JACKSONVILLE FL

ovstar | Jackseavitle, Pla. 3255

meo 3T o 7 T Mfthege [ Adcition
7‘A9 5 L— F

HAME Doy ras ¢ mn{/ s W SHE, 100

STREETACDRESs | £ 7L 0 BAymeadoss

CITY-ST-2IP TAES en w'//rl Fla. Faa 5

TITLE ST - o ‘ kﬂD Delete
NAME BOURNE, THOMAS L

STREET ADDRESS [4417 BEACH BLVD.

orv-st-ze | JACKSONVILLE FL

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

e - [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-72IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
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 | am an officer or director
of the corporation or the receiver or_ tiugstes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment w address, withfall gther like empowered.
ATAEMEQIRED 717/62 9eq- Y4817

SIGNATURE:
dGNAT%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phana #

FIN 78 N g

nwv

CR2E034 (4/02)




