2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HOS061 Jan 27,2000 8:00 am
1. Entity Name
MICHAEL T. BURNS, P.A. Secretary of State
01-27-2000 90031 017 ***150.00
Principal Place of Business Mailing Address
100 WALLACE AVENUE. SUITE 255 100 WALLACE AVENUE. SUITE 255
SARASOTA FL 34237 SARASOTA FL 34237-6032 (Viuwu=2
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59-2426654 Not Applicable
Zip Country ap Country §. Certificate of Status Desired | gg';i‘ﬁiﬂ“mal

6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent

- - ‘Name ™ e " TTYIT T
BURNS, MICHAEL T. Street Address (P.O. Box Number is Not Acceptable)
100 WALLACE AVE., #255
SARASQOTA FL 34237

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
Signatura, typad or printed nama of registered agent and 1itle it applicable. o "(lI:@ST‘E':_lRe“g_is_tersd .“\gaglt_ snf;g_alu‘re _r-e?L:\[?d \:‘J_I?Es?‘r:qi?slghgg) cp oy :
"% 9 This corporation 5 Gigible 10 sty is ntarglbié | FILE NOWNI FEE IS $150.00 =, oo dse Fofe e vy ottt
Fax lling fequicement and eta!cts 0.doso.r . 2 After MAY 1, 2000 Fee will be $550.00 " Yrust Fund Coniribution. a Added to Fees’
“(See'criteriaonback) ‘R Make Check Payable to Department of State : -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e DP [ Detete TNLE [ Change [ Addition | &
NAME BURNS, MICHAEL T. NAME g
streeT aoaess | 100 WALLACE AVE., #255 STREET ADDRESS 2
CITY-$7-2P SARASQTA FL CIY-§T-2P §
TiTLE [ Delete TILE [J Change  [] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-sT-2IP
TLE - -|- e e et e .. [)Delete TME-- .. - - - —- + oo .[dChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CVTY -SY-7P CITY-ST-2p
TITLE ) [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP . : CITY-57-2IP

13. | r;ereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exec his re 's required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wih all gfher
SIGNATURE: __ U2 -18-00  qui939335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytme Phona #




