2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000060207

1, Entity Name

BRUCKER ENTERPRISES, INC.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90001 008 ***150.00

Principal Place of Business

3225 SW I5TH BLVD
GAINESVILLE FL 32608

us

Mailing Address

- 2005 NW 89TH DR
GAINESVILLE FL 326066762
us

2. Principal Place of Business

3. Mailing Address

N AN

Suite, Apl. #, sic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3201898 Not Applicable
n . . R e S T et T
Zip Couniry Zip | Gountry - s cortificaie o Stats DRSS (1 $8:7 5 Additioral
o I ] L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 p, 'E
BHUCKER' FREDERICK Il Strest Address {P.0. Box Number is Not Acceptable)
3710 NW 63RD PLACE
GAINESVILLE FL 32653

2,006 pw g9th pRWVE

v SHIVELV LB

2ip Code 22

FL

bC-

8. The above named entity submits

SIGNATURE

P

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

£-S-79

(NCTE: Registered Agsent signeture required when reinsiating)

CATE

Sﬁmyﬁnwgﬁemd agent and title f applicable.
A

9. This corporal%s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
Tme D [ Delete TITLE O Change [ Addition
NAME BRUCKER, FREDERICK Il NAME
STREET ARDRESS | 2005 NW 89TH DR STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32606 CITY-ST-2IP
TITLE [0 Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
._ﬁﬁ:g_ — e WD S -,:.-;‘D;Délé-t;-f:- — -T”LEK-__J,; P O A VI b_—-__\._a,___‘____,_,::':_-_—_'_;... e El'Change' - E &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2iF
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-21P . CITY-81-2IP
me [ Detete e [ Change [ Addition
NAME ’ o .. NAME :
STREET ADDRESS ’ hd . STREET ADDRESS b
CITY-ST-21P CiTY-ST-2P e : .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or frustee grerow
changed, or on an attachment with an agefféss

SIGNATURE:

(=T
il other like empowered.

L execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

26-00  357-83/)-04C"

Date Daytims Phone #




