2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO5000010235

MARTIN A. BURZYNSKI, P.A.

Principal Place of Business
1956 MAIN ST

SARASOTA FL 34236

us

Mailing Address
PO. BOX 49632

SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91305 015 ***150.00

-

AWM

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Numter 65 055653 Applied For
1 Naot Applicable
Zi Countr Zi Countr i
P uniry P Y 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Fleglsiered Agent
= — = e w T T e Eme . TR o s o e S

BURZYNSKI, MARTIN A

Street Address (P.O. Box Number is Not Acceptable)

1956 MAIN STREET

SARASOTA FL 34236

City Zip Code

FL

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 obligations of registerad agent.

SIGNATURE

Signatura, typad or printed name of registersd agent and titla if applicable. (NOTE: Ragisterad Agent signatura raequired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS 1 Delete TILE [ Change [ Addition
NAME BURZYNSKI, MARITN A NAME
streeT anoaess | 1956 MAIN ST STREET ADDRESS
“onv-st-ze | SARASOTA FL* CITY-ST-2IP
TILE O pelets TITLE [ Change  [7] Additicn
NAME {; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [, Delete TITLE . o B ) O change [ Addition
NAME T T TR O e T
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2IF
TILE [ Delete TITLE [ change  [J Addition
NAME NAME i
STREET AGDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Celete TIMLE [ cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T- 217 CITY-5T-21P

12. | hereby cerlify that the infarmation supplied with this fili
indicated on this report or supplemental report is true
aof the corporanon or the receiver Or rustee empowasd

does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
d that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
AT 1 |sreporta ey

apter 607, Florida Statuta.e_s__gmg that my name appears in Block 10 or Block 11if

y/z 5/9 S 4 as3 %9

/ Dae / Daytima Phone #

AY 6998850

CR2E034 (10/02)



