2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000072958 . Apr 03,2001 8:00 am
1. Entity N
BFI!ANalr\nlIe BURSA, P.A ecreta ) of State
' P 04-03-2001 90061 004 ***150.00
Principal Place of Business Mailing Address
111-2ND AVENUE NE. 111-2ND AVENUE NE.
SUITE €610 SUITE €10
ST. PETERSBURG FL 33701 $7. PETERSBURG FL 33701
us us
e R A GE U RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3212426 :pplied Ilfor
ot Applicable
:Zip - .hCOEriry . e ,»ZiE‘h_,.«w e W :——E_(luntry 5. Certificate of Status Desired"‘—?B'—‘%!-‘?g:gg‘lﬁ:‘:;ﬁona' B

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURSA’ BRIANM - Sireet Address (P.O. Box Number is Not Acceptable)
111-2ND AVENUE N.E. -
SUITE 610
ST. PETERSBURG FL 33701 iy FL [ 270

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

SIGNATURE
Signatura, typed or printed name of registerad agent and lille it applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May B
Tax filing requirement and eleats to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. [l Addedto F?és
(See criteria on back}) . 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ pelete TITLE [ change [ Addition
MAME BURSA, BRIAN M NAME
STREET ADDRESS 91t SYMPHONY |SLES BLVD STREET ADDRESS
CITY-S8T-2IP APOLLO BEACH FL 33572 CITY-5T-ZIP
TITLE V {J Defete TITLE [Jchange [ Additicn
NAvE ULLMAN, KIRSTEN K NAME
STREET ADDRESS 911 SYMPHONY |SLES BLVD STREET ADDRESS
. CIre-S1-2IP APOLLOBEACHFLSSS72"" g . T it e e CITY-ST-2IP E Lo e - - . ~ s
TITLE T O Celete TITLE [ change [ Addition
NAVE BURSA, BRIAN M N
STREET ADDRESS 911 SYMPHONY |S|_ES BLVD STREET ADDRESS
CITY-5T-ZiP APOLLO BEACH FL 33572 CITY-ST-ZIP
TITLE S [ pelete TLE O change [ Addition
v ULLMAN, KIRSTEN K rE
STREET ADDRESS 911 SYMPHONY ESLES BLVD STREET ADDRESS
CITY-ST-ZIP APOLO BEACH FL 33572 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
nave BURSA, BRIAN M N
STREET ADDRESS g1 SYMPHONY ISLES BLVD. STREET ADDRESS
CIY-31-2IP APOLLO BEACH FL 33572 GITY-57-2IP
Tme D [ Gelete TITLE Ol Change [ Addition
hae ULLMAN, KIRSTEN K Ne
STREET ADDRESS a11 SYMPHONY |SLES BLVD. STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL 33572 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Js true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachnzviithifress. w?ierlike empowered. ‘ ,
SIGNATURE: __ M. | 3-30-0\  733-923-3200

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Date Daytime Phone 17

r

CR2E034 (10/00)



