2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # S16664 Secretary of State

1. Entity Name 01-31-2003 90103 007 ***150.00
ERIC BUERMANN, P.A.

Principal Place of Business Mailing Address
SUITE 110 PO BOX 430331 :
5200 SO. DADELAND BLVD. SOUTH MIAMI FL 332430331 J001 4 2 1 1

il RN ERM B

2. Principal Piace of Business

200 So. Biscayne Blvd.

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

Suite 4000

City & State . City & State 4, FEI Number Applied For
Miami N Florida 53-2455122 Not Applicable

Zip Country Zip Country . ) 8.75 Additional
331312398 -| ~USA=-~= - - T . _._| 5. Certificate.of Status Desired ___ [ ?ee Hequuec; ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eric Buermann -
BUERMANN‘ ERIC Street Address (P.O. Box Number is Not Acceptable)
GEORGE BUSH REPUBLICAN CENTER Suite 4000 - Wachovia Center
420 EAST JEFFERSON STREET 200 So. Biscayne Blvd.
TAL{AHASSEE FL 32301 City .. FL [ Zpcode
‘ Miami 233131

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 obligalicns of registerad agent.

SIGNATURE %W : / /28 / o3

S;gna'nﬁfped ot printed name of ragisterad agen!t and titte il applicabla (NOTE: Ragistered Agent sighature required when reinstating) patd
" - : '
AﬂFiiI.“E N?\:’GDS ':__EE Iili15$0{;?jg a0 9. Eleclion Campaign Financing $5.00 May Be
er May 1, ee will be 5330, Trust Fund Contribution. 00  Addedio Fees
Make Check Payable to Fiorida Department of State I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TME P&D g Change: [ Addition | &
HAE BUERMANN, ERIC NAME Eric Buermann 2
STREET A00RESS M4PE EAST-JEFFERSON-STREET. - seeraooress | Suite 4000 - 200 So. Biscayne Blvd. 3
crv-st-ze (TALLAHASSEE-EL-32301 CITY-8T-21P Miami, FL 33131-2398 T
o
TITLE [ pelete TITLE [C] Change ] Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . . ) GIT‘(*ST'ZIP )
TITLE O Gelete TILE - ’ [ chaage [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-S1-2IP
TIMLE  Delete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify_thaﬁlhe infarmaticn 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 supplementat report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowerad.
| —

SIGNATURE: SIS LR E ERSBUSHiamL) Pres. //28 /03 K. YYL. DU,

smunu‘ﬁfy!n TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phore 4



