:. 2002 UNIFORM BUSINESS REPORT (UBR)
P94000079947

.

DOCUMENT #

1. Entity Name

BR_UCE MOLLE & ASSOCIATES, INC.

Principal Place of Business

610 HICKMAN CIR
#100

SANFORD FL 3277
us

Mailing Address

€10 HICKMAN CIR
#H00

SANFORD FL 32771
us

2. Principal Place of Business

HI50 & Johns anKLDa\'i

3. Mailing Address

Y150 Tohns

Suite, Apt. #, stc.

Suite, Apt. #, etc.

Banluioy

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90308 017 ***150.00

TR

DO NOT WRITE IN THIS SPACE

Suite  1O0M e 10O

City & Stale City & State 4. FEI Numb Applled Far
ankord  Fu onford, Fo T 593072464
k%—)—j \ ggﬂz\ ﬁh ‘ ang ﬁ 8. Certificate of Status Desired O geg;:esqaldc;ﬁonal

6. Name and Address of 0urrent Reglslered Agent

7 Name and Addrass of New Registered Agent

MOLLE, BRETT
229 AQUA VISTA STREET
DEBARY FL 32713

| ‘Name

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits fr

33

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

F-R5 -0

‘J

GNATURE

[NOTE: Registered A

gent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax #ing requirement and elects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will bél $550.00
Make Check Payable to Depanment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [ change [ Addition
NAME MOLLE, BRUCE navE
STREET ADDRESS | 229 AQUA VISTA STREET STREET ADDRESS
CTy-ST-2F DEBARY FL 32713 CITY-ST-7IP
TITLE STD ] pelete TILE I [J change [ Addition
NAME MOLLE, BRETT NAME i
STREET ADDRESS | 290 AQUA VISTA STREET STREET ACDRESS
CITY-8T-2IP DEBARY FL 32713 CITY-ST-2IF
- TILEw~ - - = |- VP"'.' - T Tt D A A ] s - D‘Deie{e TIFLE 2T e e e T gy e e - ——— - E Change -1 - Addition~| -
e MOLLE', DORIS NAME
STREET ADDRESS | 590G AGUA VISTA ST STREET ADDRESS
CITY-ST-2P DEBARY FL CITY-ST-2IP
TITLE [ Delete TITLE | {J) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
e 7 Delete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-271P
TTLE [ Delets TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

of the corporallon or the recelver or triistee empo red to executg

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is fzue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4.95-02 467-350-1200

Data

Daytime Phone #

(A5 2. VLN |

nv

CR2E034 (9/01)



