FILED

Mar 02, 2005 8:00 am
2005 FOR B RO T CORP ORATION Secretary of State

03-02-2005 90069 047 ***150.00
DOCUMENT # P04000173594
1. Enlity Name
KIRSTEN K. ULLMAN, P.A.
&
Principal Place of Business Mailing Address 2 0 0 17 3“ 4
410 S WARE BLVD STE 1100 410 S WARE BLVD STE 1100
TAMPA, FL 33619 TAMPA, FL 33619
R S (LR TR
Suite, Apt. #, etc, Suite, Apt. 4, etc, 02112005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number : | Applied For
Not Applicable
Zip " Country _ Zn Cou_mry —&‘Cerhhcaleol Status Bosned-'-—*Ei"—’sa 75: additionab—s—s o=
z Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURSA, BRIAN M
410 § WARE BLVD STE 1100 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL. 33619

City FL l 2ip Code

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

SIGNATURE
Signature, lyped or printec name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Gontribution, 0 Added to Feas
10, , _ OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
me Paas rent O teete Tme [ Change [ Addition
uAME [ipshen K ul\;wh oo usiE
STREET ADDRESS | L 1O <,/ AR o B Y 3"“& STREET ADDRESS
CTY-8T-20 AmPA, €L 374y f CITY-ST-2P
T Uice P!QS\M O Deete L O Change £ Addition
NAME B i AN M 8 up_s - NAME
STREETADDRESS (i 0 %, LA c;.. g‘#?, oo STREET ADDRESS
oT-SIP |4 MDQ Cr 33 é\ q CITY-57-2IP
Wi [P e A = Delete = ~ [ 1M~z o s S [=3-Change—=={-}-Addition |~
NAME Lo L lbanan NAME
STREET ADDRESS (1 g;’ S W E;-Q. Rv A, S ko OO STREET ADDRESS
CITY-ST-2IP /} N\DA\ CL _;Jé_q CITY-ST-2IP
TALE 3 [ oelete TTLE [0 change [ Addition
NAME HAME
GLU\N M
STREET ADDRESS B 0 S. LWake Bl vCl S*Q oo STREET ADDRESS
CITY-57-2I9 /;'4,.,\0,; Q. 3‘;& ki / CITY-§1- 2P
THTLE . 3 Delete TITLE [Fenange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §1-2P
TITLE O Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY. S7-71P CITY-§T- 2P

12. | hereby cermK thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further gertily that the information
indicated on this report or supplemnental report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver gr lfustee empowered lo axecute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, cr ¢n an attachment wWigéin mke empowerad.
SIGNATURE: , 2/ Jos 1373912 90

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




