a

FILED
2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (uan) . Apr 07,2003 8:00 am

DOCUMENT # P01000048557 ecretary of State

1. Entity Name 04-07-2003 90747 019 ***150.00
STANLEY P. BRUNS, INC.

Principal Place of Business Mailing Address

1100 § COLUER BLVD. APT 122 1100 S COLLIER BLVD. APT 122 .. ok frt mﬂ

MARCO ISLAND FL 34145 MARGO ISLAND Fi. 34145 A

2. Principal Place of Business 3. Mailing Address H“"Ill m"ll”ll" "“I IIH II I"ll m" III! l“l
Suite, Apt. #, elc. Suite, Apt. #, etc.

\\ T CHECK HERE IF MAKING-CHANGES

City & State City & State 4, FEI Numb‘e‘r NOT APPLIC“A—B‘LE Applied For

Not Applicable

4 jountry 2 Country 5. Certificate of Status Desired O fg'ggq S:Ld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— ——= - = et S — = = Ll oo —— ""Name Ml e s et T e e
TUCKER, GLENN , -
- Street Address {F.0. Box Number is Not Acceptable)

SUNTRUST CENTRE-STE 204
" 950 N COLLIER BLVD :

MARCO iSLAND FL 34145 // - . City FL Zip Code
8. The above named entity submits {l temeny for the rp e ch ing its registered office or registered agent or both, in the State of Florida, | am familiar with, and accept

the obligations of reg|stered qgeﬁf%\./
SIGNATURE _ M

Signature, typed or pnnted namg of reglslef)ﬁxgem and title if appl\cab\e, (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150(00 . . o
e 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Centribution. O Addad to Fees
Make Check Payable to Florida Department of State _
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TMLE O Ghange (] Addition
HAME BRUNS, STANLEY P NAME : '
streeraooress | 1100 S COLUIER BLVD #122 STREET ADDRESS
arv-st-ze | MARCO ISLAND FL 34145 CIY-ST-2P
TIMLE S [ Delete TITLE i [ change [ Addition
Nt

NAME BRUNS, SHARON H o T e
sweer anoress | 1100 S COLLIER BLVD #122 STREET ADDRESS
oNY-§1-2P MARCO ISLAND FL 34145 CITY-51-2P o
e e i it i i e e =z [ Dt~ | TR e | T Ee SETIo e SRS s T T e [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP _
1MLE v [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - CITY-§1-2P
TILE P O Delets TLE [ Change [ Addition
NAME NAME -
STREET ADDRESS . 7 STREET ADDRESS
CiTY-ST-2IP ) /7 . CITY-57-2IP

iy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thé. information
w10 that my signature shall have the same legal effect as If made under oath; that | am an officer or director
is rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

+12. ) hereby certify that the information supgli
indicated on this report or supplemen;
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE: oy e S IMREL W?o Ty

ING OFFICER OR DIRECTOR Date 7 Daytime Phone #

FPQH00

g

CR2E034 (10/02) -

J



