2002 UNIFORM BUSINESS REPORT (UBR)

FILED
11,2002 8:00 am

Pecn)m?NgjmlanNT# F95000004095

BRET ENTERPRISES OF NAPLES, INC.

- Se
/ Slf):cretary of State

09-11-2002 90063 035 ***550.00

Principal Place of Business

1250 STH ST N
SUITE # 105
NAPLES FL 34102

Mailing Address
1250 97H ST N
SUITE # 105
NAPLES FL 34102

2. Principal Place of Business 3. Mailing Address

SRS AR R ER

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
52 1480046 Mot Appiicable
Zi i i i
P Country Zp Country 5. Certficate of Status Desired ~ []  $8-75 Aditional
. Fee Required
~ "6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BUNDY, DONNA

780 MEADQWLAND DR
APT C

NAPLES FL 34108

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changin
the obligations of registered agent.

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printad narme of ragistered agent and titla if applicable

(NOTE: Registerad Agent signafure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Imangible
Tax filing reguirement and elects to do sa.

FILE NOW!I! FEE iS $550.00
After September 13, 2002 Fee will be $750.00

10. I;Z‘\eclion Campaign Financ'ing $5.00 May Be
& L~ TrustFund Contribution.«o 2«17 % Added o Fees

(See criteria on back) ' O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P ] Delete e CJcChange [ Addition
NAME BUNDY, DONNA NAME
STRe€T ADDRESS | 780 MEADOWLAND DR APT C STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34108 CITY-ST-2P
TITLE [ belete TITLE {(J Change . [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
THLE - T (7 Delets” TITLE T ] T EJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [l Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZiP CITY-ST-2IP
TITLE [ belets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information 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 suppiemental report is tru
of the corporation or the recefver gr trustee empow
changed, or on an attachmght wi

o O

and accurate and that my signature shal

an addrdss, ‘!r dll othher like empgwered.

IRED

I have the same legal effect as if made under oath; that | am an officer or director
Ed-la execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

(339)4s5-Ley

‘ SIGNATURE:

SIGNATURE AND TYPBI Ot PRINTED NAME OF SIGNINGJbFFICEH QR DIRECTOR

I Fo0o-

-——Ftima Phora #

CR2E034 (4/02)

1




