2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 684345 Feb 19, 2000 8:00 am
1. Entity Name S t f St t
BRUGGEMAN & BRUGGEMAN, INC. ecretary ol state
02-19-2000 90007 001 ***150.00
Principal Place of Business Mailing Address
2189 CLEVELAND ST. 2189 CLEVELAND ST.
CLEARWATER FL 34625 CLEARWATER FL 33765-3244
T > IR AR RRRREL
Suite, Apt. #, stc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
592123439 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired d $8.75 additional
e ) . ) _ R ST Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOZMOSKI' JOHN’ JR. Street Address (P.O. Box Number is Not Acceptable)
600 BYPASS DR.
STE. 215
CLEARWATER FL 34624 City FL | 2@ Code

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
Signature, typed or printed name of registered agent and iitle «f applicable {NOTE: Ragistered Agent signature required when reinstatng) DATE
g acandasn " | st MY 12000 Fao wilbe Ssang | '™ 6StonCanean g $5.00 iy e
9= : » - Trust Fund Contrioution, ad Added to Fees
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST 2 Delete TILE [ Change  [7] Adcition
NAME BRUGGEMAN, RONALD F. NAME
street A00RESS | 225 CYPRESS LANE STREET ADDRESS
orv-st-2F | OLDSMAR FL CITY-§T-21P
TITLE D 7 Delste i [l change  [) Addition
HAME BRUGGEMAN, RONALD F. NAME
sTReeT AnpRess | 225 CYPRESS LANE STREET ADDRESS
crv-sT-2f | QLDSMAR FL CITY-ST-2IP
TITLE ) " velete TITLE T - O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete I TITLE (O change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Gelete TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-2IP

13. | hareby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplernental 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
af the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changied, or on an attachment with an address, with all other like empowered.

SIGNATURE: 75 23N VA /BB 005 .  Je2lroe Y9l TS S

SIGNATURE AND TYPECD OR PRINTED NAME OF SIGHING OR DIRECTOR Cale Daytime Phone #




