2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UB

FILED
Apr 24,2003 8:00 am

DOCUMENT # P98000083446

1. Entity Name

MARY BRUCE, INC.

R)

ecretary of State >

04-24-2003 90115 006 ***150.00

Principal Place of Business #Mailing Address

3075 BALIOR CROIEBRST— 493, (o (1f 46 BA0OM-GRGHE 2481 Y203 0oV @/ 1ivivaay
~NAPLES-F-34teS /Mﬂﬂ(&g/ FL 24)oq MsFroes Nﬂﬂo&f/; 410
70

AR

2_ Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
59-3534849 Not Applicable
Zi C i Count iti
P ouniry Zip ountry 5, Certificate of Status Desired 0 38‘75 ﬁ_‘dd't'or’a‘
Fee Required
8.-Name and Address of Current Registered Agent=——"22"" -~ - jag === - 7~ Name and'Atdress of New Registerad Agent—.— - ~ =~ o]~
Name
BHUCE’ Y GO ‘ Street Address (P.O. Box Nurnber is Not Acceptable)
4203 V% Qe
NAPLEG-F-54465— NAPLES, FIZ 34069

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

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

(NOTE: Registered Agant signatura raquired when reinstating)

DATE

WFILE NOWII! FEE IS $150.00
After May 1, 2003 Fee wii be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. '~ OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - [ pelete TITLE Ol crange [ Adcition g
NAME BRUCE, MARY NAME £
STREET ADDRESS 2/'203 Covey o1 STREET ADDRESS g
onv-st-p | NAPLES-FE-04465— NAp_eS,FC 30T | omvsiz @
TILE [ Delete TITLE OJchange [T Additicn E
NAME . NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-21P

TITLE - Cloelete ~ Qe ~ = 777 77 B s T change ” ~ [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-7IP .

TILE ; [ Detete TTLE [ change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADRESS, STREET ADDHESS

CrY-sT-2e CITY-ST-21P

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-S1-2P

changed, or on an attachmq‘nt with an address, with all other like empowerad.

SIGNATURE: ARIAR

\\ )
Sﬂf[imj vy,

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indlicated 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 corperation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes;jand thaj my name appears in Block 10 or Block 11 if

&

237 -
Tl 59-0200

SIGNATURE AND TYPED OR Pﬂ

ED NAME OF SIGNING OFFICER OR DIRECTOR

i Uate

Daytimeg Phone #




