2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000006707 May 18, 2000 8:00 am

1, Entity Name

ROBERT BRUNNER, INC. | Secretary of State

05-18-2000 90315 034 ***158.75

Principal Place of Business Mailing Address
PO BOX TH210 PO BOX TH210
CORAL SPRINGS FL 330771210 CORAL SPRINGS FL 330771210

ORI

|

2. Principal Place of Busingss 3. Mailing Address . “lll!“‘ul‘l‘l
<ULA W, Hiltshor Buwel]  S36G W - Hidtgeers Qi

CR2E034 (9/99)

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number Applied For
(ocgo iy Creck cC (g on SCren Ay 11-2913923 Mot Applicable
‘ Countr Zip Counyry . . $8.75 additional
—SZJi %3 3 Usve -33 3 3 \)% 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Ageni
Namge=
e S S _ER}. cuna Qc@g}_RO\JQr_'\L e
BHUNNER: ROBERTY Street Agdress (P.O. Box Number is Not Acc table)
210 UNIVERSITY DR., STE 502 § O0StL  Seuers N Bexy
CORAL SPRINGS FL 33071
Cit j [}
. e "RBexa RaAo~ FL | “R%%33
8. The above named enti is geftement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE s / koﬂfn7 Rﬂdﬂﬂc £ pJZES'O€M7 "'(/_L—-)/wo
-,-,- e"3gent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ¥ DATE"
y —7 77 ' ,
corporati fis Intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and e lf After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
{See oriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11
TILE PCD N Delete TITLE [ Change [ Addition
NAME BRUNNER, ROBERT NAVE
STREET ADGRESS | 240 UNIVERSITY DR., STE 502 STREET ADDRESS
CITY-ST-2IP CORAL SPR|NGS FL CITY- ST-ZIP
TITLE PcD 1 nelete TME [ change [ Adaition
Fomy
HAME BRUN NER, BageT NAME
STREET ADDRESS | R O S Sewveaw D Pex b STREET ADDRESS
CITY-ST-21P Buch ‘R."\T on PO '33&*, 33 CITY-ST-2IP
TITLE e [ elete TITLE [ change [ Addition .
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TILE Dl trange T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-31-2IP
TTLE ) (1 belete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -S§7-21P E CHY-S5-2P
TITLE - [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this fik es not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is A 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 e if report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add owered
g DA /o [0
SIGNATURE: }._ Sl £ ANy L 45y 214 3829
¥ siguspdRE ANDTYPED OR Pmr?o NAWSIGNING OFFICER OR DIRECTOR Cikd T Date v Daytima Phone #

Vv



