o
L ]
UNIFORM BUSINESS REPORT (UBn) ng 07, 20031'8500 am
1. Entity Name 02-07-2003 90053 003 ***150.00
MICHAEL T. BURNS, P.A.
Principal Place of Busingss Mailing Address
100 WALLACE AVENUE. SUITE 255° 100 WALLACE AVENUE. SUITE 255
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Buéiness a. Mai“ng Address | 'Illl” Im Il‘l‘ I|I“ ||”| |||I| "ll |1||| |‘|“ |‘|n ||||| |‘|“ |‘|H III|
: i
Suite, Apl. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—2426654 Not Applicable
Zip C?hu‘rjtry_ R Zp . Country ) 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
- - e e e S - - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUHNS’ MICHAEL T. Street Address (PO, Box Number is Not Acceptable)
100 WALLACE AVE., #255
SARASOTA FL 34237
! City Zip Code
TN FL ,
8. The abivé nam ,éntlty submits g;us statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the, obngéﬁan fegisiered agent” ﬂ . /
. / EJ‘A
SIGNATURE ﬂ S
Slgnature typed or pnmed nara of reg|slered agant and litla if applicabla. {NOTE: Registered Agent signature reguired when rainstating) DATE
"T FR w!" EE i 1 B MLl A 1'4“‘ -‘,'u '.,v\ﬂ:- Anrbeid g ,;3-‘-,.(1'- ffr; R
L] Id RN .
o ' F“"E NO £ ?ﬂ$ 50.00 « 00 VA Electlon Campalgn Flnancmg . T 00 May Be
-~ Y.-After May 1, 2003. Fee.will be 5550 - & Triist Fund Conitribitions"7 - D' - Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11 )
TITLE DP 7 elete TME [ change (3 Adiiion | &
N BURNS, MICHAEL T. NAME e
STREET ADDRESS | 100 WALLACE AVE., #255 STREET ACDRESS 3
CITY-ST-2IP SARASOTA FL CITY-S1-2IP g
&
TITLE [ pelete TILE [ Change  [] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
LCTY-ST-2P - f— - . [ L e e e ~ . F-CTY-ST-ZP . ). . o L e s mmeeme e e - ~ .
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TILE O palete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P N
3 [ pelets TITLE [ change [ Additien
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS '
CITY-§7-2IP CITY-5T-21P
TILE [ pelete ME ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quali e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate an y signature shall 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 exe ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an i heriike
| YA
SIGNATURE: ‘ /D>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #



