2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am
DOCUMENT #  P93000072958 Secretary of State

1. Entity Name

BRIAN M. BURSA, P.A. 01-17-2002 90033 045 ***150.00

Mailing Address

m
SUSTE &1 A
§T. P FL 33701 g
S N
31 S\,Mpkm Toles BIvAd 6092 U5, 4\ NoeX\n
Suite. Apt. #Jetc. T S#EADI #, etc. DO NOT WRITE IN THIS SPACE

Rooils Beach, TL Asolle Bealn, $L * TEINTE 593012426 e

Counlry Country G- $8.75 Additional

3‘%57 9\ iq- Mvs A é 35 7 a I3 sA" -§. Certificate of Status Desired' ~ Fee Required

;. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Beian M Bugsa

Street Address (P.0. Box Number is Not Acceptabie)

Ul Symphory Tsles Rl

CIWAD()l[O B(’A(/L\ FL Z!pCode 57&_

8. The above nag entity submns thls statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE //Lf / &

Signature, typad or printad nama of regqstered agent ang title it applicable. (NOTE: Registerad Agant signature requirad wheh reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW1IY! FEE IS $150.00 10. Election Campaign & .
" . 3 paign Financing $5_00 May Be
Tax 1|1|n.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE {JChange [ Addilion
NAME BURSA, BRIAN M MAME
STREET ADDRESS | 911 SYMPHONY ISLES BLVD. STREET ADDRESS
CIiY-8T-2iP APOLLO BEACH FL 33572 CITY-ST-ZiP
TiTLE v [ Delete TITLE [ Change [ Addition
NAME ULLMAN, KIRSTEN K NAME
STREET ADDRESS | 911 SYMPHONY ISLES BLVD. STREET ADDRESS
or-sT-2k - | APOLLO BEACH FL 33572 - e~ < CRY-ST-ZPe — - - - -
TITLE T [ Delete TITLE [ Change [ Addition
NAME BURSA, BRIAN M NAME
STREET ADDRESS | 911 SYMPHONY ISLES BLVD. STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL 23572 CITY-ST-2IP
TITLE S O pelete TITLE [ Change [ Addition
NAE ULLMAN, KIRSTEN K NAME
STREET ADDRESS | G911 SYMPHONY ISLES BLVD. STREET ADDAESS
CITY-§7-2IP APOLO BEACH FL 33572 CITY-ST-2IP
TME D ' [ Delete TITLE [ change [ Additicn
NAME BURSA, BRIAN M NAME
STREET ADDRESS | 911 SYMPHONY ISLES BLVD. STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL 33572 CITY-ST-2IP
TLE D ' O Delete TILE (D Change [ Acdition
NAME ULLMAN, KIRSTEN K NAME
sTReeT ADDRESS | 911 SYMPHONY ISLES BLVD. STREET ADDRESS
arv-st-z¢ | APOLLO BEACH FL 33572 CITY-ST-27

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Plorida 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 effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad 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 attachfent with an address, with ther like empowerad.
SIGNATURE: g,@é.@_ﬂ_ Hﬁ&)ﬁ@d HE) / /L{/O A RU3-£45-H70\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

oLy 1

A

CR2E034 (9/01)



