2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000072958 Feb 22, 2000 8:00 am
1- Enity Name Secretary of State

BRIAN M. BURSA, P-A. . (2-22-2000 90037 040 ***150.00
Principal Place of Business Mailing Address
7ii-IND AVENUE NE. 111-2ND AVENUE NE.

s 610 SUITE 810
=+ PETERSBURG FL 33701 ST. PETERSBURG FL 33701-347%
- us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3212426
Not Applicable

Zp Country “e Country 5, Certificate of Status Desired O ?g'ggqlﬁg:;m”al
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e~ - . Name ABK, :
azsh) Braas Mo
BURSA, BRIAN M Street Address {P.O. Box Number is Not Acceptable)
111-2ND AVENUE NE. =~ 290 Aveani . Co
SUITE 620 Sae 1O
ST. PETERSBURG FL 33701 oy R’_, L 7 Code
6 J(' oy %QKS luu:k FL 3379

L2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed o« printed name of registared agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
it aatn e e, g TR 6

9. This corporationis-efigible to §atisfy its Intangible . FILE NOW!!! FEE IS $150.00 . C

Tax fiing requirément ard eiects fa da 50, After MAY 1, 2000 Fee will be $550.00 10- ﬁj;:'gﬂnia& if:ﬁ)”uti:)’;anc'“g G fdsdﬁjqo"g:zfe

(See criteria on back) . [+ .t O Make Check Payable to Department of State '
11. . QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TITLE P S O pelete TINLE []Change [ Addition
NAME BURSA, BRIAN M NAME
STREET ADDRESS | 911 SYMPHONY ISLES BLVD. STREET ADDRESS
CITY-ST-21F APOLLO BEACH FL 33572 CITY-$T-2IP
TITLE v [ selete TITLE ) change [ Addition
NAME ULLMAN, KIRSTEN K NAME
street aDDRESS | 911 SYMPHONY ISLES BLVD. STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL 33572 CITY-5T-7IP
HITLE T o [ Delete TITLE [ Change [ Addition
HAME BURSA, BRIAN M _ e
STREET ADORESS | §11 SYMPHONY ISLES 8LVD. STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL 33572 CITY-ST-21P
TITLE S [ pelete TITLE [J change [ Addition
NAME ULLMAN, KIRSTEN K NAME
STREET #00RESS | 991 SYMPHONY ISLES BLVD. STREET ADDRESS
CITY-S§T-2IP APOLO BEACH FL 33572 CITY-ST-2IP
TITLE D O pelete TLE [Jchange [ Addition
NAME BURSA, BRIAN M NAME
STREET ADDRESS | 911 SYMPHONY ISLES BLVD. STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL 33572 CiTY-ST-7IP
TITLE D [ Delete TITLE I change [ Addition
NAME ULLMAN, KIRSTEN K NAME
STREET ADDRESS | 911 SYMPHONY ISLES BLVD. STREET ADDRESS
LITY-57-2IP APOLLO BEACH FL 33572 CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
QAS.00  P27-8242A0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phoria #

R

g oo M gl g
SRS ATY 4 L = Al

SIGNATURE:

CR2E034 (9/99)



