2001 UNIFORM BUSINESS REPQRT.(UBR) FILED

CR2E034 (10/00)

, .
' DOCUMENT # P97000055729 Feb 28, 2001 8:00 am
v 1. Entity Name S f S
' LOOSE ASSOGIATES, INC. ecretary of State
02-28-2001 90112 032 ***150.00
i Principal Place of Business Mailing Address
:} 482 JACKSONVILLE DRIVE 482 JACKSONVILLE DRIVE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 3 S04l l
us us
I
!
i 2, Principal Flace of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3453458 Applied For
Not Applicable
Zip Countey zp Country 5. Certificate of Status Desired (3 $8.75 Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Name
BURAK, RONNIE
Street Address (P.O. Box Number is Not Acceptabla)
482 JACKSONVILLE DRIVE
JACKSONVILLE BEACH FL 32250
Cit " Zip Code
ki FL [
8. The apove named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florda,
SIGNATURE
Signature typed or printed name of renisterad agent and title if applicablc (MOTE: Pogisiered Agen' signalu-e recircd when renataf ngh DATE
; an s eliai ; i 1l
9. ?\sfﬁorporatpn is ellg\blg 1C|J sa;us;fy;ts Intangiole A Fltﬁig?vz\’@m FFEE IS'”$'152.50€?0 w0 10. Election Campaign Financing $5.00 vay Bo
axti m_g reguirement anc elects to do 2q. er y ee Wil D . Trust Fund Contribution. | Added to Fees
{See criteria on back) 0 Make Check Payabie to Department of State
11, QOFFICERS AND DIRECTORS | BEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D 7 Detete TITLE (1 Change [ Addiiien
NAE BOSWELL, KELLY M NAME
sTreer aooess | 482 JACKSONVILLE DRIVE STREET ADDRESS
orvsi¢ | JACKSONVILLE BEACH FL 32250 oy 51-2p
TinLE D (1 pelese s O Change [ Addition
NAME BURAK, CARL S NAME
streer aconess | 482 JACKSONVILLE DRIVE STREET ADDRESS
orv-stze | JACKSONVILLE BEACH FL 32250 GITv-s1-2p
WL D 1 Delete TITE [ Change [ Adaiion
NAME BURAK, RONNIE L MAME
srcT aosess | 482 JACKSONVILLE DRIVE STREET AQURESS
orv-st2p | JAGKSONVILLE BEACH FL 32250 CITv-si- 2
TITLE D (] Dekee L L) Crange L] Acditon
NAME FLETCHER, JAMES M HAME
sTreEr aonRess | 482 JACKSONVILLE DRIVE STREET ADDRESS
cr-sze | JACKSONVILLE BEACH FL 32250 oIy 1.7
TILE ] Delete TATLE - [ Change [J Addticn 5
MARTZ NAME
STREET ADZRESS STREET ADORESS
CITY-ST-21P CITY-ST-71P
ILE T Delete TILE O] Change [ Additen
KAME NARE
STREET ADDRESS STREET AJDRESS
CITY-ST-2IP CITY-51-21P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal offect as it made under oath; tha! | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in 8iock 11 or Biock 12 if
changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytie Frone i




