2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KEVIN M. BURNS, P.A.

P99000106298

Principal Place of Business
1661 TRADE CENTER WAY #1

NAPLES FL 34108

Mailing Address
1661 TRADE CENTE

NAPLES FL 34108

R WAY #1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90329 005 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3613137 Not Applicable
- Zi —
Zip Couniry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . o e G e e e e .| .Name_ - S e B L R et R o pl eI
VOGEL, JAMES D Street Address (P.O. Box Number s Not Acceptanle)
reel ress (P.O. Box Number is Not Acceptable
3936 TAMIAMI TRAIL NORTH
SUITEB
NAPLES FL 34103 * City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this_statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am fammar with, and accept

DATE

SIGNATURE _

*. Signature, typed or printed name of registered agent and title if applicable,

(NOTE: Ragistered Agent sigrature required when reinstating)

A ;. FILE NOW!! FEE IS $150.00
2 After May 1, 2003 Fee will be $550.00
_Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

! 0. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS {1 Delete TITLE [ change  [J Addition
NAME BURNS, KEVINM NAME
staeer anoress | 1661 TRADE CENTER WAY #1 STREET ADORESS
orv-st-zr | NAPLES FL 34109 , CITY-ST-2P
T D .o [ Delete Tme O Change [ Addition
NAME BURNS, CHARLES ) NAME
streeT aooRess | 1504 CLUBVIEW DR STREET ADDRESS
CITY-ST-2IP LIMA OH 45805 CITY-5T-2IP
TITLE D | Delele TITLE [Jchange [ Addition
“heveE— ~~ —| BURNS, JUDITH K-~-— —-— -~ - - oo v JabaME = o femimscs e e B
STREET ADORESS | 1504 CLUBVIEW DR STREET ADBRESS
CiTY-ST-2IP LIMA OH 45805 ‘ CITY-ST-ZP
T D Knerete Timg Clchange [ Addition
NAME COLEMAN, JEFF NAME
sreet anoress | 1910 PROSPECTOR AVE STE 20 A STREET ADDRESS
onv-st-ze | PARK CITY UT 84068 CITY-37-21p
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7- 2P oITY-ST-2P -
TITLE [ pelete TITLE {J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this hhn does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report |
of the corporation or the r

SIGNATURE:

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
r like empowered.

REQUIRED

l—b-03  Vysrgizy

SIGNATUMND TYPED CR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR

Date Daytime Phone #

[FLAVERIE Y]

CR2E034 (10/02)




