b

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DENNIS E. BRUCE, P.A.

L.90146

Principal Place of Business

2665 $ BAYSHORE DRIVE
#1206
COCONUT GROVE FL 33133

Mailing Address

2665 § BAYSHORE DRIVE
#1206

COCONUT GROVE FL 33133

2. Principal Pla ofBuW
12060 )

3. Maiting Address
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FILED
Apr 04, 2002 8:00 am
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FEI Number

Applied For

65-0216669
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5. Certificate of Status Desired

$8.75 Additionat

Fee Required

O

6. Name and Address of Current Registered Agent

BRUCE, GENNIS E.
2665 S BAYSHORE DRIVE

# 1206

COCONUT GROVE FL 33133

Name

7. Name and Address of New Registered Agent

Street 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

Signature, typad or printed name of registersd agent and title if applicable,

{NOTE: Registared Agent signatura required when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
- - Tax filing requirement and elects to ¢o 50.7

. FILE NOWIN FEE IS $150.00 .
After May 1, 2002 Fee will be $550.00

- 10. Election C;rr_{;)aian Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) t Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGHORS IN 11
TLE D O Delete TITLE D . Gro ol E(Change O addtion | 5
e BRUCE, DENNIS E. ave 25a £ iva Mt D ]
STREET ADDRESS | 1888 NW 7 ST STREET ADDRESS V\R . §
[~
erv-srze | MIAMY FL CATY-ST-2P v Re F i ? 373 i
nel
TITLE O Delete TITLE O change [ addition | S
NAME ) NAME
STREET AD'DHE;S o STREET ADGRESS
CITY-ST-2P ** | °*° CITY-ST-ZIP
me o - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP Ciy-§1-2p .
TITLE [ Delete TITLE [3 Change [ Addition
NAME - NAME e
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TITLE J petete TILE [ Changs . .[-] Agdition .
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t 1] PR
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CITY-ST-2IP CITY-ST-2IP i
TITE I [ Celete TITLE [J Change [ Addition
NAME Sosar T - NAME
STREETADDRESS | STREET ADDRESS
CIiY-§1-2iF : j| cv-st-zp
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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an off\cer or dlrector
of the carporation or the recejverorystee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that myiname appgfars in Bloc 1 or BL k12 if
changed, or on an atta 'W debess, with all othe g.empowered,
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SENING OFFICER OR DIRECTOR

Daytime Phone #

Date /




