2000 UNIFORM BUSINESS REPORT (UBR)

v rad

DOCUMENT # K49766

1. Entity Name

BRUCE SENIOR, O.D. P.A.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90175 005 ***150.00

Principal Place of Business Mailing Address
2277 157 3T 2277 157 ST
FT. MYERS FL 33501 FT. MYERS FL 33901-2968

2. Principal Place of Business 3. Mailing Addrass

(MU

RN

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEl Number 65 0 Apfilied For
179574 #-Not Applicable
Zip Courtry dp . .(_:Duntry 5. Certificate of Status Dasired O $8.75,. Addiiional; -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SENIOH’ BRUCE Sireet Address (P.O. Box Number is Not Acceptable)
2277 18T ST.

FT. MYERS FL 33901

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and tle ¥ apphcable.

(NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back)

Make Check Payabie to Department of State

11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE PD O Delete TITLE D change  [J Addtion | §
NAME SENIOR, BRUCE H. HAME S
sreer aooress | 2277 18T ST. STREFT ADDRESS 3
GITY-ST-ZiP FT. MYERS FL CITY-8T-2IP w
TITLE Vv :P O pelete TITLE VTP [ Change (R Addition 5
NAME MAriLE E Senion NAME SEUWOE Mariese
STREET ADDRESS | 2277 |t ST STREETADDRESS | A2 77 wat S
CITY-ST-2IP F‘" \\\%ﬁ L .73 OD/ e VST |- WMypes . L 8390 ) _
TILE ! O petete WILE 4 [change (3 Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-$T-7IP CITY-ST-71P
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDESS STREET ADDRESS
CUTY-8T- e CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

| cimy-sr-zip CHY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET AUDRESS
CITY-5T-2P § ciy-sT-oe

13. | hereby certify that the infermation supplied with this filing does not quaji# fer'the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apdibdt my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empow: gle-fapart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Py Z3D 20 20

Daytime Phone #

J
5|GIKTURE ANDTVPﬁU’OH PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Data

changed, oron an attachment with an address, wi »
R %




