2003 FOR PROFIT CORPORATION

FILED
May 30, 2003 8:00 am
Secretary of State

575/

pgggm MENT # P98000012256

JACK F. BURMEISTER & ASSOCIATES, INC.

UNIFORM BUSINESS REPORT (UBR)

A

05-05-2003 90218 045 ***150.00

-—— e o = - -

Principal Placo of Business Malling Address

Q: of regii7 agent,

3247 VICTORLA CT. E. 3247 VICTORIA CT. E ;
JACKSONVILLE FL 2226 JACKSONVILLE FL 32216 ) _ R
2. Principal Place of Business ~ 3. Malling Address ““lllll I}I m[' ||m "m "m "m " m "I" "l’l ml] I“]l n" ’Ill
Suite, Apl. ¥, elc, Suita, Apt. #. elc. [0 CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Numbar o Applied For
59-3342368 Net Applicable
Zip Country Zip Country " . $8.75 additonal
§. Certificate of Statug Desired O Foo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglatered Agant
s e _ Name T, A R
| "BURMEISTER,-JACK-F—~- - Sraot Address (PO. Box Number is Not Acceptabia)
3247 VICTORIA CT. E.
JACKSONVILLE FL 32216
’ City FL l Zip Cods
8. The Abavggamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am tamiliar with, and accept

7/43

Make Check Payable to Florida Department of State

SIGNAT!;J.R? ‘ .meammmn applicatla. INGTE: na;,immwnigmm ocired whon reinstating)
" FILE NOWIHl FEE IS $150.00 ) ) :
9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Cont-ioution. Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | K2R ADDITIONS/CHANGES T4 OFFICERS AND DIRECTORS IN 11
TILE DPTS O pelste uts [Ochange [ Addltion
HAME BURMEISTER, JACK F NAME .
srreev ADpResS | 3247 VICTORIA CT. E. STREET ADORESS
orr-si-z¢ | JACKSONVILLE FL 32216 GiY-S1.7p
TIFLE : [ pe'ete TnEe Ocrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITe-ST-2P
TRLE 3 Delete TME Clchange  (J Addition
NAME . i . NAME o o o e .
" STREET ADDRESS | o STREET ADDRESS
vstoe - - CITY-5T-TP _ -
me [ Delete TIE Cchange (7 Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-P
TTLE O veee ME Clcnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P CITY-5T-2P
e O Delete nE Cichange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P T - CITY-ST- 29

is repor Oy supplemental report is true
e receiver or lpystes,
rnem with L

St

indicated on th
of the corporation or,
changed, or on an

8

all other lik D

that my signature shall have the same legal effect as if made uncer oath; that | am an officer or direclor

12. | hereby certi:"y‘ that the infarmation supptied with this filing doas not qualify for the exernption stated in Section 119.07(3Xi), Flotida Statules. | furthsr certily that the information
1.as required by Chapter 607, Florida Statutes; and that my Rame appears in Biock 10 or Block 11 if

ATURE REQUIRED e £ Bueregtl

53907 __qoy-733-1673

SIGNATURE:

BCNATURE ANMD TYPED OR FRINTED NAME OF RIGHING OFFICER OR DIRECTOR

Daytira Phone & *




