2004 FOR PROFIT CORPORATION 2 FILED
./

= Maﬁ* 2004 08:;00 AM
DOCUMENT # H05061 T ‘ B[
1. Crtiy Name Ly Seexgtary of State
MICHAEL T, BURNS, P.A, ’7’ d
Principat Place of Business Maiting Adareas
100 WALLACE AVENUE, SUITE 285 100 WALLACE AVENUE, SUITE 255
SARASOTA FL 34237 SARASOTA FL 34237
Sulte, Apt. ¥, elo Suite, Apt, #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2426654 Mot Apphicabie
Z® Counlry Zp Country 5. Certificate of Status Desired O $8.75 Isdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

188(]; NV?{:Ahlfll_CAlééEk\fTE £255 Street Address {F.0. Box Number is Not Acceptable} -
SARASOTA FL 34237

City FL Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or hoth, i the Siate of Florida. | am famiiar with, and accept
tte ubligations of registered ageant.

SIGNATURE
Signature. typed of printed name of registerad agent and titke « applicable NOTE. Ragsterea Agant gulrad! when o DATE
FILE NOWI!I! FEE IS $150.00 , . .
9. Election Campaign Financi

After hMay 1, 2004 Fee will be $550.00 Tru:;t Fund antf;uli:m. " g Edsdgﬂ?oh;ae&;f ’
Make Check Payable to Florida Department of State
10, OFFICERS AND-DlF!ECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DP T petete THTLE [IChange [ Addition
NAME BURNS, MICHAEL T. NAME UBBDBQB?BB%
STAEET ADBRESS | 100 WALLACE AVE., #255 STREET ADDAESS 13/08,/04~80076-001 150.00
CY-ST-21P SARASOTA FL City-51-2p _
TIHE 3 Detete TILE [Clchangs [T Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
CiY-5T- 7P CITé.ST- 2P
TITLE 3 Detete TILE [T Charge [ Addition
NAMIE HAME
SIREET ADBRESS STRECT ADDRESS
CITY-5T-2P CITY-ST- 21
TnE 7 Detete TIE [l change ] Addsiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2P ~ Qomstae
HILE 7 Defsle TiLE [Iehange T Addition
NAME HAME
STREET ADDRESS STREET ACDRES3
CHY-ST-OF GITY-8T-21P
e v oy eI ! o [0 change  [J Addition
wAME TR L IE R e o T s e e L
STREET ARDRESS o STREET ADDAESS ) ‘
CiTY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Section 1 19.0??3}(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corporatan of the recelver or trustee empowered 1o execulg this re
changed, ¢ on an attachment with an address, with all giher HE elp

SIGNATURE: .

SIGHATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER DR DIRECTOR

as reguered by Chapter 607, Florida Statutes, and that gy name appears in Block 10 or Biock 114

AIRET O Y Pof-T53~2>3Y

Dayums Phote ¥




