2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Nama{

BRUCE G: DUNGAN, P.A.

DOCUMENT # PO0O000005168™ -~

. | .
Principal Place of Business

308 EAST FIFTH AVENUE
MOUNT DORA n.: 32757

Mailing Address

308 EAST FIFTH AVENUE
MOUNT DORA FL 32757

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #! etc.

Suite, Apt. #, etc.

4 FILED
Apr 24, 2001 8:00 am
ecretary of State

04-05-2001 20024 028 ***150.00

G
AR R

OO0 NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number I{ Applied For
5 Cf’-‘,_-gé\ 5 5 Z[ Not Applicable
Zp i Country e Country 5. Cerlificate of Status Desired ) Eg-g?q &f:;""“a'

T i

i

- ~~—.-T7.-Nams and.Address of. New Registered Agent —____ . _

e e g e

) 6. 'Name and Address of Current Ragistered Agent -

_ . _MName

DUNCAN, BRUCE G ' : —
; Strest Address (P.0. Box Number is Not Acceptable)
308 EAST FIFTH AVENUE
MOUNlT DORA FL 32757
‘ City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, cr both, in the State of Florida,
SIGNATURE
Signaiurs, typed of printad nayne of registarad agent and tise i appicanie. (NOTE: Ragistered Agant signatue reguired when /enRatng) DATE
] . )
9. 'Tls corporition is eligible to satisty its Intangitie FILE NOW!{{ FEE (S $150.00 10. Election C ian Financ]
Tax filing feQuiremant ad elects 1o do so. After MAY 1, 2001 Fee will be $550.00 " ot Fond Cotrntion $5-00 may 8o
{See criteria on back) Make Check Payable 1o Department of State

11. v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .

it3 D O petete LE Clcharge [ Addition | S

RAME DUNCAN, BRUCE G NAME =
STREET ADDRESS | 308 EAST FIFTH AVENUE STREET ADDRESS §

emv-51-70 | MOUNT DORA FL 32757 ITY-ST-2P i

113 | O patete H THLE Ol crange [ Addition g
“NAME | NAME

STREET ABORESS | | STREET ADDRESS

CiTY-ST-2P ! CY-ST-2P
vUME . T - Il R -~ - O pewe-- TTLE - - - - C)-Change: « ' [3-adaition |-+ ==
ome ; _ NAME

STREET ADDRESS | | T T - @ sTREETADDRESS-|-~ - =— - e o o R

orvseze || Qry-51-2°

e | O oeteis e [ Change [ Additon

HNAME MAME

STREEE ADORESS | . STREET ADDRESS

ciry-S1-2ip CIry-53-2P

TILE | 1 Deters TIE O change ([ Addition

HAME ! NAME

STREEF ADDRESS | | STREET ADDRESS

ev-stap || CITY.§T-2P

me | O Delee i Dlcrase [ Adgiion

MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CHTY-5T-2P

indicated on this roport of supplemental report is true 2

changad, or on an attachment with an addrass, with all other kg empowered.

SIGNATURE:

13. | heraby cefrtig thal the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trusles empowerad to execule this report as required by Chapter 607, Florida Stalules: and that my nama appears in Block 11 or Block 12§

35 2R -41IBG

Deayiima Phone ¢

|-5-00




