2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000036408

1. Entity Name

J. R. BURR MARKETING INC.

Principai Place of Business

1253 § MC DUFF AVE
JACKSONVILLE FL 32205

Mailing Address

PO BOX 40072
JACKSONVILLE FL 322030072

2. Pllc:pal Place of Business

()

OiLioy ST

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90066 012 ***150.00

AN
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6. Name and Address of Current Hegislered Agent 7. Name and Address of New Reglstered Agent
Name
ggZRZRh i{fAESRPSEgE AVE Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32203

PR e

City

Zip Code

FL

8. The above named entity s

" SIGNATURE -

5 this sta)

D rande 8o

nt for the purpose of chﬁmg its re jstered office or registered agent, or both m the Stale of Flonda

“"z " (.l_ E'l'
ks
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Signatuh?@ B

isterad agant anyh if applicable. “

{HOTE: Registerec Agent signaiurs required when reinstating)

DATE

9, This corporation issgligible to
Tax filing requirement
(See criteria on back)

tisfy its Intangible
cts {o do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

[ Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ belets TITLE [ change [ Addition
NAME BURR, J. R. NAME

sTReeT ADDRESS | 3622 RIVERSIDE AVE. STREET ADDRESS

CITy-51-2iP JACKSONVILLE FL 32203 CIy-ST-2ip

TITLE [ Delete TNE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE [ Delete TME T T " change - [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-1-2P Cry-51-29

THLE [ Delete TILE O changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY- §7-21P

TITLE [ pelate TITLE [T Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-5T-2iP

TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)()), 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
wered to execute this report ag’ requrred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

of the corporaticn or the receiver or

changed, or on an attachment with# dreks, wiih ali other like empowered' .
iz QT - y ‘“""‘” ~ - -
SIGNATURE: __ SR O ABieR \P” i S0 Pof-388 - 805
I PEDNOR PRINTEQMWAME OF smmue OFFICER OR DIRECTOR Dale Dayime Phone #
e’ W



