EEEEEER
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

f State
DOCUMENT # 638057 Secretary o
1. Entity Name 01-17-2003 90096 002 ***150.00
ROBERT T. BURGER, P.A.
Principal Place of Business Mailing Address
200 S. HARBOR CITY BLVD 200 S. HARBOR CITY BLVD IUUlaU4g
SUITE 303 SUNE 303
MELBOURNE FL 32901 MELBOURNE FL 32901
: ;s 1 T O
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1939077 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- > =T = NaTR s - T
BURGER’ ROBERT T. . . Street Address (P.O. Box Number is Not Acceplable)
200 S. HARBOR CITY BLVD '
SUITE 303 - L
MELBOURNE FL 32901 City FL | ZioCode

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, | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registared agent and title if applicabla (NOTE: Registered Agent signature required when reinstating}

e L -
e I IR I s v v N 2 "y i
!F‘LE _NC_)W.!!;, fEE"ISﬁ 15000 - .1’-;"{:‘ N .r * 9. Eledtiof Cafpaign Findncing # . 7 . 35_00};:; Bs" "
After May 1, 2003 Feo will be $550.00 . .- ™. . bt w0 ] Trust Fund Gonistion™ F=% [17" Added 1o Fees
Make Check ngah_[a to lflﬁggrldakggpg{tn‘n’qpt;pt State |ypi A
10. ’ OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [J Delete [ change [ Acdition
NAME BURGER, ROBERT T.
sTReeT apcress | 200 S. HARBOR CITY BLVD., STE 303 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP
TITLE [T pelete TILE (D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2)P
TITLE oo T ‘O Detcte mg T b T e = s s Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [T elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP T CITY-ST-ZP .
TLE o oo © o O oetete- - -oome i [ Change [ Addition
NAME e e e NAME .
STREET ADDRESS . i ) I -STREET ADDRESS L
CITY-51- 2 : CITY-ST-2IP v . A
e o SR . - pelete TLE - [ change [ Addition
- NAME ) T - NAME o

STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(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 receivs CATUSIEE Sppowered 10 exopuke-iBlg report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitach
SIGNATURE: [ (1-93 32/-984- Y00
Date Daytima Phona #

Y- A e G5

/ SIGNATORE™MND TYPED OR PRINTED NAME QF SIGNING GPFICER OR DIRECTCR

LRRIZIN

AY

CR2E034 (10/02)




