2000 UNIFORM BUSINESS REPORT (UBR)

51

DOCUMENT # P99000012256

1. Entity Name

JACK F. BURMEISTER & ASSQCIATES, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-01-2000 90066 032 ***150.00

Principal Plage of Business

.. VICTORIA CT. E.
e lmnne = FL 33216

Mailing Address

3247 VIGTCRIA CT. E.
JACKSONVILLE FL 32216-5625

2, Principal Place of Business 3. Mailing Addrass

A

Suite, Apt. #, elc. Suite, Apt. ¥, etc.

ARG

DO NOT WRITE IN THIS SPACE

“City & State Chly & State 4. FEI Nurber Applied For
R 5’7\ -3 3 Lfcg- 3&5’) Not Applicabla
Zp Country 2 Country 5. Ceriificale of Statys Desied ~ [] D8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regissered Agent

MName

BURMEISTER, JACK F .

' Street Address (P.Q. Box Number is Not Acceptable}

3247 VCTORA CT. E. -

JACKSONVILLE FL 32216
City FL Zip Code

8. The above namad enlity submits this statament for the purpese of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Sigratum, typed of pnnted name of ragistered agent and tina # appicable.

{NOTE, Registered Agent signatre raquled when renstating)

CATE

9, This corporation is efigible to satisfy its Intangible
Tax filing requirement and efeclts to do so.
{See oriterfa on back)

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

Make Check Payabla to Department of State

10. Election Campaign Financing
Trust Fund Genfributicn.

$5.00 May Be
Added to Fess

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me [DPTS [ Datete TILE [Jchange ] Addition | &
HAME BURMEISTER, JACK F HAME 2
sreeT apomess | 3247 VICTORIA CT. E. STREET ARDRESS §
GITY-ST-ZIP JACKSONVILLE FL 32218 CY-$T-2IP wu
TME O pefete TITLE [Jchange [ Addition 5
WAME RAME

STREET ADDRESS STREET ADDRESS

CIvY -5 2 CTY-51-2p )

THLE - [ Delate ™ e e S st~ ] G008 __!_:l  Addifign ) _
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITy-5T-2P CITY-S1-2P

TMLE 1 Deteta TLE O thange ] Acdiian
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-21P CIEY-ST. 27

me £ Detete TrILE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cOoy-ST-2IP GITY-ST-2IP

TWiLE {J oslete WIE 1 Changs 7] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GiTy-ST-2P CITY-§7-2%

indicated on t

13. i hereby cenifg that the Information supplied with this fi!ing does not qualify for the exemption stated in Section 1 19.0?%3)(0. Florida Statutes. | further certify that the Information
i accurate and that my signatura shall have the same legal e r
giver or trustee ampowerad 1o axacute this repog as required by Chapter 607, Florida Statules; and that my name appears in Blogk 11 or Block 12 i

s report or supplemental report is true an
of the corperation or th
changed, or on an att

hmént with an address, wi er like @

ect a5 if mads under oath; that | am an officer or director

ED Ol INTED HAME OF SIGHING OFFICER OF DIRECTOR

SIGNATUREi-{‘ Q”@ s BEQUIDIEN

Y-24-00 _Poy-773-1673

Daylime Phone #




