2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000070009 Apr 09,2001 8:00 am
1. Entity Name .
ROBERT . JURGENSEN & ASSOCIATES, iNC. ecretary of State
: 04-09-2001 90035 031 ***150.00
Principal Place of Business Mailing Address
2010 NORTHEAST 52 COURT 2010 NORTHEAST 52 COURT
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33306
e S IO A
Suite, Apt. #, etc. Suite, Apt. #, etc. .DO Né)T‘-.(N-I‘RITE IN THIS SPACE
City & State City & State 4. FEINumber  BH-0774092 Applied Far
, : Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired [ fg;’g‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . L .
~————~AMERILAWYER‘CHARTERED — o e
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 . ,
City , . : FL Zip Code

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

Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i ion is eligi isfy i i FIL nF A . ) ) )
9, $h|sfﬁ.orporatwo.n is ehlglbrg th> setmstfyéts Intangible A Miw??‘g‘om FEE IS'||$;:05?5?0 0 10. Election Campaign Financing $5.00 May Bo
axiiing rfequuemen &nd elects to do 50. er ! ee wi $ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE FiU [ Delete TITLE Ol change [ Addition
NAME JURGENSEN, ROBERT J NAME
atreeT Aooaess | 2010 NORTHEAST 52 COURT STREET ADDRESS
erv-sr.ze | FORT LAUDERDALE FL 33308 CITY-ST. 2P
TiLE vou 7 Delete TiLE Ol cChange [ Addition
NAME JUHGENSEN, CHR|ST]NE E = NAME
streeT aooress | 2010 NORTHEAST 52 COURT STREET ADDRESS
arv-s-ze | FORT LAUDERDALE FL 33308 CITY-5T-2IP
TITLE [ Celete TITLE [ Chenge [ Adaition
T NaME— = — T T TR TNAME T T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-21P -¥ ciry-s1-zip
e 7 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

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
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 carporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachm?w'!?n address, wilZ’other ike empowered.
SIGNATURE: %721 (ln/l/w/zﬂ‘- L//b/z?/ Y -Re-vr33x
SIGNATUREAND f f

ED OR PRINTED waf SIGNINGQOFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00})



