. 20‘01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000060207

1. Entity Name

BRUCKER ENTERPRISES, INC.

Principal Place of Business

3225 SW 35TH BLVD
GAINESVILLE FE 32608
us

Mailing Address

2005 NW BITH DR
GAINESVILLE FL 32606
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90120 008 ***150.00

VTR W

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3201898 Appticd For
Not Applicable
Zi G Zi C i
® ountry * ouniry 5. Certficate of Stalus Desired  [1 $8+79 Accitional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

BRUCKER, FREDERICK I
2005 NW 89TH DR
GAINESVILLE FL 32606

Street Addrass (P,

C. Box Mumber is Not Acceptable}

City

Zip Code

o e SR
e e = Tt M L ¥
— o = i

«gent and title if applicable

et

{NOTE: Fag stered Acdnt signatu-e required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax {iling requirement and elects to do so.

FILE NOW!!f FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See crileria on back) O Make Check Payable to Depariment of State Trust fund Gomtribution. Added o Fees
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE b (1 Delete ML [Jchange [ Addition
NAME BRUCKER, FREDERICK {li NEME
sTreeT aDORESS | 2005 NW 89TH DR STREET ADDRESS
CATY-5T-2IP GAINESVILLE FL 32606 CITY-S7-2IP
TITLE 1 Delete TITLE [] Change  [] Addition
MANE NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
TITLE ] Detete TTLE [ Change  {7] Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T- 717 CITY-5T-2IP
TITLE ] Delete TITLE [JChange  [] Addition
WANE HAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IF CITY-ST-21P
TITLE L] Delete TLE [ Charge [ Adeicn
MAME NAE
STREET ADDRESS TREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIiY-ST-2IP

13. | hereby certily that the information supptied with this filing does not qualify for the exemption staled in Section 112.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that [ am an officer or directar
of the corpoeration or the receiver or trustee empowered o execufe this report as required by Chapter 607, Florida Statutes; and that my name apopears in Block 11 or Slock 12 if

changed, or on an attachment with an addrgss, 1
SIGNATURE: //// [REY BRUCKBEIE FRFS

th_a\i ciher like empowered.

=220/

%Wp‘gﬁm PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR

Cate Caytime Prone #

CR2EQ34 (10/00)



