N

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRUNS & BRUNS, INC.

527664

Frincipal Place of Business
1072 SIXTH AVENUE. N
NAPLES FL 34102

us

Mailing Address

1072 SIXTH AVENUE. N.
NAPLES FL 34102

us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.,

FILED
Aug 06, 2002 8:00 am
Secretary of State

08-06-2002 90280 023 ***550.00

RN R AR ERTRI

DO NOT WRITE IN THIS SPACE

BRUNS, DAVID S.
1072.SIXTH AVE., SOUTH
NAPLES FL 33940

City & State City & State 4, FE| Number Applied For
59—1 720871 Not Applicable
o Zi j nir iti
- Zip Country Zip Country 5. Certificate of Status Desired O E‘g'gesqlﬁid;'o"a'
6. Name and Address of Current Registered Agent L e 7..Name and Address of New Registered Agent
Name

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

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.

_SIGNATURE

Signalune‘ typad or printed name of registered agent and

tle if applicable. - -(NDTE' Registered Agent signalure raquired whan reinstating)

DATE '

. Thls c:orporatlon is e!\glble lo salleyuts Inlangtble
-l <% Tax filing requwement ‘and. elects to do so.
(See criteria on back) '

s

.. -FILE NOWII FEE IS:$150.00, -; . o
After May 1, 2002 Foe will be $550.00 °
Make Check’ Payable to.Department of State

P,
AT i

ADDITIONS/CHANGES T0 ombeéé AND DIRECTORSIN 11

1. OFFICERS AND DIRECTORS 12.
TITLE VD O Delete TITLE O Crange (] Addiion | &
NAME BRUNS, LINDA M. NAME =3
steeer anoress (5306 TAMARIND RIDGE DRIVE STREET ADDRESS §
CITY-ST-7IP NAPLES FL CITY-ST-2IP o
—

TITLE ST [ elete TITLE [ change [ Addition | &
NAME BRUNS, DAVID B. HAME
STREET ADDRESS | 5305 TAMARIND RIDGE DRIVE STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2IP

- TITLE - DR O pelete TITLE - -~ ... [change  [J Addition
nae . [BRUNS, DAVID B. NAME
STReET ADDRESS | 53005 TAMARIND RIDGE DRIVE STREET ADDRESS
CITY-§T-ZIP NAPLES FL CiTY-57-2IP
TITLE VD [ Delete TITLE [ change  [J Addition
NAME BRUNS, RONALD C NAME
sthesT aporess 1515 N 4TH STREET STREET ADDRESS
cmv-st-2¢ - | SAINT MARYS KS 66536 CIFY-ST-ZIP
TILE [ pelee TITLE [ change [ Addition
NAME . - ’ NAME Y e - i . T PR
STREET ADDAESS . STREET ADORESS | ~ - - ’
CIFY-5T-ZP . - CITY-ST-ZiP , . -
mE L ) " Dalete e ’ - O Change , . [J Addition
NAME - NAME - N
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert ar 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 carporation or the receiver or trustes empeowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with ali ¢ther like empowered.

UIRED

J-3(22  }A39-A6/1-SHE

SIGNATURE AND

ED OR PRINTED NAME OQF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




