2002 UNIFORM BUSINESS REPORT (UBR) FILED

LV iy

NV

DOCUMENT # _ P93000054365 Jzén 16}2002 1gié(t)()tam
1. Entity Name ecre al ’f O a e
BRUCE F. IDEN TRUSTEE, INC. 01-16-2002 90064 049 ***150.00
Principal Place of Business Mailing Address
H0-RONGE-DE-LEON-BLYD ~2100-PONGE-DE-LEON-BLEYD
~SUHE-800- ~SHFEoo
2. Principal Place of Business 3. Mailing Address ”|||
7240 Cmpooa*}.t e 3240 Cc?(‘pv<‘c+6 Lsf
Sulte, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
AZAARE. Lo | Mz AR, Slo@ioh 650427184 Not Applcabia
Zip Country Zip Country o ) $8.75 additional
323 'D‘z«')/ L 5}\ 3 0,2/{-' ) S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - il Name i - g - ‘
IDEN’ BRUCE F Street Address (P.O. Box Number is Not Agceptable)
-2490-RONGE-DE-LEON-BLVD 2HO & Cocp A
~SHHE-606-
~MARMFL 33138 City Zip Code e
Mz At AL FL | 32523
8. The above named entity s d 7€nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— —
SIGNATURE (S (e (IDEMN AN
Signatura, typed pn\leﬂ fame of registerad agent and title if applicable. (NQTE: Registared Agenl signaturs required when reinstating) DATE
‘ iy ; e ] n
9{ Th\S:_:_orporatpn is elﬁ:::)) satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
4 Tax filing requirement elects to do so. After May 1, 2002 Fee will be $550.00 P y
N Trust Fund Contribution. [ Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D 1 Delete TITLE [E/Change [ addition
NAME IDEN, BRUCE F NAME
STREET ADDRESS |~p480-PONGE-DE-HEON-BLVD-SUIE-000 STREET ADDRESS F240 @ {a'?w’}{’ ("’C‘T
orv-sT-2p  HAMIFFE33134— CITY-5T-2P MeZAMAR Loz ZRe ’2_.«(
TITLE O Delete ILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Dejete TITLE ) _ , _ [ cChange [ Addition
NAME ) o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-7IP
TITLE [ pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-Z7iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AODRESS | STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-ZP

13. 1 hereby certify that the information supplied with t14s filld dogefot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report igdrye’and agdugte 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 receiver or trustee em| erpd tp€xegte this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addre; i herdike empowered.

SIGNATURE: __ = 07 I [P0 g Pasde (/702 (45Upes s

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/01)




