FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Jan 21, 2003 8:00 am

DOCUMENT #  P94000022750 Secretary of State

1. Entity Name 01-21-2003 90108 029 ***150.00
BRUCE E. ZISMAN, P.A,

Principal Place of Business Mailing Address
C/0 430 GULF OF MEXICO DR 79¢ MARBURY LANE
M. SAUNDERS & CO. LONGBOAT KEY Fi. 34228

oo €720 NIRRT W

L

2. Principal Place of Businass . Mailing Address
¥96 mmboubq .

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

City & State City & State 4. FEI Number Applied For
Ld\d F l—- 65—0505499 Not Applicable

Zip Country 7ip \ Country $8.75 Additional

Y 11% MNM* 20 5. Certificate of Status Desired O ' Fee Required

6.-Name and Address of Current Registered Agent "~ ) 7. Namé a-nd Addrressr o} New Registered Agent
Name
JSMAN, BRUCE E Street Address (P.O. Box Number is Not Acceptable)
796 MARBURY LANE
LONGBOAT KEY FL 34228
! City FL Zip Code

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. | am familiar with, and accept
; the obfiggliqns of registered agsql.
.

MW E’ + SADANY BP\ICG E. Z‘S“W\ \‘\5‘003

Signature, Iyped printed @ J reglsteradaganl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . )
9. Flection Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund C:nlrigbution " O fﬁf{ﬂo%ﬁi? °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1
TTILE D _ O oelete TILE O change  [J Addition
NAME ZISMAN, BRUCE E NAME
sTREET ADDRESS | 796 MARBURY LANE STREET ADDRESS
CITY-ST-2P LONGBOAT KEY FL 34228 . CITY-1-7IP
TLE [ elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIF
wE T e T T e = e TTE ST SoerTssae s Laess S[Ghange | [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P ) CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delet TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-7IP

12. | hereby cerlify thatthe information supplied with this filing does not qualify for the exemplion stated in Section 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _CRNIFLO\ RAGFREQUIRE £, Lismar Pcte, 11503 J41-So4-9313

HNTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phoneg #

LI

Avd

MDIEA2A (1NN



