FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P02000097063 Secretary of State
1. Entity Name 02-03-2003 90134 002 ***150.00
BRUCE ANDERSEN, P.A.
Principal Place of Business Mailing Address
4922 SW 10 AVE 4322 SW 10 AVE
CAPE CORAL FL 33914 CAPE CORAL FL 33914

Sulte, Apt. #, olc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI N ber Applied For

J.? / ?yf Not Applicabie
e Country Zip Counlry 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- : RIS Name, B . -

ANDERSEN, BRUCE
4922 SW 10 AVE

Street Address (P.O. Box Number s Not Acceptabie)

CAPE CORAL FL 33914

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar wilh, and accept
the cbligaticns of registered aggnt.

SIGNATURE ‘
’ Signatute, typed or printed name of registered agant and title it applicable. (NOTE: Registerad Agant signatura re¢quired when reinstating) DATE
é‘-; FILE NOW!I! FEE lU : 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fewu) ! Trust Fund Contribution. OJ Added to Feis
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE . [ change [ Addition
NAME ANDERSEN, BRUCE NAME
street aporess | 4922 SW 10 AVE STREET ADDRESS
civ-sr.ze |CAPE CORAL FL 33914 CITY-ST-2IP
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME e s Te— - - NAME - - R Co s
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Gelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Aadition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filin g does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementalgeport is true and zcClrate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or tr€jee empowered 1 execulp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all pther like gmptivered.

SIGNATURERY SZ/LTIIRI BAHCLERED 12003 254825

saw:c( ANDTYPED OR PRINTED NAUE'DF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/02)




