2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRYAN L. ALBERS, P.A.

P01000120795

Principal Place of Business
5111 66TH ST. N. SUITE 102
ST. PETERSBURG FL 33709

Mailing Address
5111 €6TH ST. N. SUITE 102
ST. PETERSBURG FL 33709

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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[0 CHECK HFRE IF MAKING CHANGES

City & State City & State 4, FEI Number 05857 Applied For
01 24 Not Applicable
i Count Z Countr : iti
ap niry P 4 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBERS, BRYAN L

5114 66TH ST. N. SUITE 102
ST. PETERSBURG FL 33709

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cooe

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

/162003

the obhgauon%ﬁred a
SI("NATURE

Signature, typed of printed name of rag\starad agent and title it applicable.

(NOTE: Registerad Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KEB ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pekete mLE [ Change ] Addition
NAME ALBERS, BRYAN L NAME SO002 16435 TE

streer anoress | 5111 86TH ST. N. SUITE 102 STREET ADDRESS 715 ‘"-"l':l—l‘ 790 “‘; :Iﬁ";“ld 0. 01
orv-st-zp | ST. PETERSBURG FL 33709 CITY-ST-2IP BALeels e T

TILE [ petete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE = - [ Deeze TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2P CTY-ST-2

TITLE [ Delete TLE []crange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CTY-5T-2 CITY-$1-2IP

TITLE 7 Delete TIME (] change  [] Addition
NAME NAME

STREET ADTRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

£ITY-ST-2P CITY-5T-2P

12. | hereby certify that the infermation supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental repart is true an

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address,

SIGNATURE: ___ ST/ L

v?olher like empowered.
#e(DUiRED

7/i6{18

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daytime Fhona #

26600
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CR2E034 (4/03)
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Bryan L. Albers

ATTORNEY AT LAW
5111 Sixty-Sixth Street N., Suite 102
St. Petersburg, Florida 33709-3141

(727) 545-9334 « Facsimile (727) 5459291 « Outside Pinellas County Toll Free (866} 5459334
July 10, 2003
Florida Department of State
P.O. Box 6327
Tallahassee, FL 32314
RE: FE1 01-0585724
Dear Florida Department of State:
Attached please find check stub #3924 dated 03-28-03. As you can see, it was to your
department. Apparently the check never reached you via regular mail. As such, if we were to

pay the late fee, it would be considerably higher than the amount I sent in.

[ would like there to be a waiver of the additional fee to my account as | sent in my
payment on time, but it was lost in the mail.

Please let me know if I may be of further assistance.

Sincerely,

Lo SO

Bryan L. Albers

BLA: dib



