2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000012256 May 01, 2001 8:00 am
1'J:](t".:tif(Nl";mEBUFIMEISTEFI & ASSOCIATES, INC . Secreta 3 of State
' ! ) v - 05-01-2001 90121 042 ***150.00
Principal Place of Business Mailing Address
3247 VICTORIA CT. E. 3247 VICTORIA CT. E. .
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 yuugouu s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3342368 Applied For
Not Applicable
i t Zi Country iti
Zp Country " ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TS TE T o e e - .~ - —] -Name: - - —:e— = - - . . . - e
BURMEISTER, JACK F
Street Address (P.0O. Box Number is Nol Acceptable)
3247 VICTORIA CT. E. ‘
JACKSONVILLE FL 32216
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered. office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) . o ) " o ‘
9. 1h|sfﬁ‘orporathn is ehg\b!s tol sa[ns:fyéis intangiole At FI:\.&??V;’{;&!‘ F‘E:.".Ee IS."$“;eﬁl;.50512l‘J w0 10, Election Campaign Financing $5.00 way B
ax 'm,g rgquwemenl and eiecls t do S0. er ' ee wi ' Trust Fund Contribution. [ Added to Fees
{See crileria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPTS O Delste e CJ Change ] Addition
NAME BURMEISTER, JACK F NAME
STREET ADDRESS | 3247 VICTORIA CT. E. STREET ADDRESS
CITY-ST-2)P JACKSONVILLE FL 32'213 CITY-ST-2iP
TLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP .~ ciy-st-ae
TITLE O pelete TITLE [Jchange [ Addition
NAME i . NAME I P -
STREET ADDRESS "R sTREeT ADDRESS - - -
GITY-§7-ZIP CITY-§T-2P
TILE [ pelete - Tne [J Change (7 Adaition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Deleta TILE [1 change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-2P
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-571-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report [s 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 thg™ceiver or trustee empowered ecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an address, othgt like empowered, -

SIGNATURE: Jpck . BuRvEISTER ‘:/9‘1/ 01 90%793-1673

Al
f\sm&nﬂlﬁs AND TYPED OR I?iNTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phona #

0015736

CR2E034 (10/00)



