FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT #  P02000135372 ecretary of State

1. Entity Narme
MICHAEL S. BURTT, P.A.

Principal Place of Business Mailing Address

518 WEST CHASE STREET 518 WEST CHASE STREET

PENSACOLA FL 32501 PENSACOLA FL 32501

2. Principal Place of Business 3. Mailing Address “ll“l" m ||“| “l” |||“ ||“| Iml "Ill ”lll ||||| ”“”l"l w ]“l

Suite. Apt. # etc. Suite, Apt. #, elc., [ CHECK HERE IF MAKING CHANGES

"Applied For

City & State  _ S - . Ciyé State . p
LS o ———— e |+ e e e e s -f—b- J’}ﬂ - > AR —
- / L/A_‘F’ﬂé_ Not Applicable

Zip Courtry zZip Country 5. Certificats of Status Desired 0 gase.ggl ﬁfgt;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS, EDSEI' FJR Street Address (P.O. Box Number is Not Acceptable)
308 SOUTH JEFFERSON STREET
PENSACOLA Fl. 32501
City FL Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ui raglslered agent agd titte if applicabla. (MOTE: Registered Agent signatura required when reinstating) DATE
i -7'&—
ALE Now! FEE |&$150 00 '
i . Electi ign Fi i
Bfer ey 7,2003 Feo Wil bOSSETTD 0 g 3500 oo
Make Gheck Payable to Florida Departrent of State '
10. i : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - ) " O oelete TILE [Jchange [ Addition
NAME . BUFlTr MICHAEL § = . NAME
sTREET ADDRESS 1518 WEST CHASE STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 i CITY-ST-7IP
TITLE [ Delete TITLE ("] Change [ Addition
NAME N NAME
STREET ADDRESS” T e S e Sl STREET ADDRESS = | o s i e Bt
GITY-ST-ZIP GITY-5T-2IP
TITLE O Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [_] Additicn
NAME NAME
STREET ADGRESS $TREET ADDRESS
CRY-ST-2IP . : CITY-ST-ZIP
TME , - [ Delete TiTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ pelete TITLE : [JChange  [J Agdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP / CITY-ST-2IP

CR2E034 (10/02)

i

g v s nat quatify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ental reporgis true agekdCcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

" indicated on this report or supple
o to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the cerporation or the receiver t‘ trustee emppens

changed, or on an attachment wittf an address h all gther like empowered

SIGNATURE: /U y ' LUIRED Y 9/6}

PrLLesFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




