2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000055729

1. Entity Name

LOOSE ASSOCIATES, INC.

Principal Place of Business

482 JACKSONVILLE DRIVE
JACKSONVILLE BEACH FL 32250
us

Mailing Address

482 JACKSONVILLE DRIVE
JACKSONVILLE BEACH FL 32250-3812
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 13, 2000 8:00 am

ecretary of State

04-13-2000 90100 024 ***150.00

1

WA

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE} Number Applied For
59.3453458 Mot Applicable
dp_ .. Counry U L Country 5. Corlificatd of Stalus Désiad [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURAK' RONNIE Street Address (P.O. Box Number is Not Acceptable)
482 JACKSONVILLE DRIVE
JACKSONVILLE BEACH FL 32250
City FL Zip Gode

8. The above nal

entity submits this statement for the purpose of chﬁgég'ng its registered Tga or registered agent, or both, in the State of Florida.

SIGNATURE __| \({WYGI) 65}.4/\0\1—

\)fo\}c

e

Signaturd, typed or printad nama of registered agent and title if applicable.

{NOTE. Registered Agenl signature required when reinstating}

9’ 40
e

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

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

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTCORS B ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS (N 11
TILE D 1 Delete TITLE [J Change  [J Addition
NAME BOSWELL, KELLY M NAME
streeT anoress | 482 JACKSONVILLE DRIVE STREET ADORESS
crv-st-ze | JACKSONVILLE BEACH FL 32250 CITY-S1-2P
e D O Delete TITLE Clchange [ Addition
HAME BURAK, CARL S NAME
sreet anozss | 482 JACKSONVILLE DRIVE STREET ADGRESS
omv-stze | JACKSONVILLE BEACH FL 32250 CITY-SI-2IP L
me D - 1 Delete TITLE TJchange [ Addition
NAME BURAK, RONNIE L HAME
stReeT AD0RESS | 482 JACKSONVILLE DRIVE STREET ADDRESS
orv-st-zr | JACKSONVILLE BEACH FL 32250 ciTy-§1-2
e D O Delete TITLE D) Change [ Addition
NAME FLETCHER, JAMES M NAME
street anoress | 482 JACKSONVILLE DRIVE STREET ADDRESS
orv-sT-ze 1 JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TILE 3 Delete TTLE Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-7P
TITLE 7 pelete TITLE [Jchange [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. | hereby certily 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 infermaticn
indicated on this report or supplemental report is trug 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 receiyer or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmefit

SIGNATURE:

ith an address, with.all ofl
5 R St B ol | T
B @Ay é-J,Ci\JJ :

like empowered.

YT A
A (r(?'f‘ e s ﬁ!!:-l&;

b nn ¢

(}\UfCL 41g

247-3bbo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bu_ 4
N

Date yiime Phone #

CR2E034 (9/99)



