2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000036198

1. Entity Name

BORSUM & ASSOCIATES, INC.

Principal Piace of Business

Mailing Address

TN WESTRHONTE-DR— Sto-FiEtE- Ot CRCLE—
ALTAMONTE-SPRINOI-FL-3276— CAISELBERRY-FE32707—
2. Principal Place of Business 3. Mailing Address

101 Holly Park Dr

101 Holly Park Dr

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 20478 049 ***150.00

0043100

FANVIEAR

DO NOT WRITE IN THIS SPACE

Hol 1y Springs NC 27540 Holly Springs e 27580 | MY 593310322 S hogiobd
Zip Country Zp Country 5. Centificate of Status Desired [} gg.;;3?$1ional L
— - <726 Name @nd Address of Current Reglstered Agent . : _7. Name and Address of New.Registered Agent -
"™ Thomas M. Hergner
St oo cr e ST A7 R Rente: Stite 106
-OREANDO-FH-32804—
) Y Winter Park FL@?@?

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.

SIGNATURE J

Signature, typsd Mnmed name of regrstered aglfnt and title if applicable.

{NOTE: Registered Agent signatura raquired when reinstating)

v R~31~2a0/

DATE

9. This ¢orporation is eligible 10 satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eizilizrijaggrilfguig:mmg fg’g?ohgzig e

{See criteria on back) ] Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
WLE P [ Detete TMLE O Change [ Addition | 8
NAME BORSUM, DOUGLAS L NAME =3
STRceT aCoiss | 616 FIELD CLUB CIRCLE STREET ADDRESS 11101 Holly:Park Dr 3
or-s2P | CASSELBERRY FL 32707 G- s1-2 olly Springs NC 27540 &
e [ Delete Tme Dl Crange L] Adsition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§7-21P
TITLE O Delete I TITLE [ Change  [] Addition

NAME. - oim el - e - —— — . -— - — --NAME —_ ———e - - s — o

STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITy-ST-2IF
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY_ST-2IP CITY-$7-7P
TTLE [ Delete TMLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE 1 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITy-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicaled on this report or suppleémental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowered.

YA (an)abe nood

SIGNATURE: ¢ Z?’

IGNATUFIEy(TVPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




