2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000085764 Feb 22, 2000 8:00 am
1. Entity Name S
ecretary of State
DICK BRUNO & ASSOCIATES, INC.
02-22-2000 90062 005 ***150.00
Principal Place of Business Mailing Address
400 5TH AVE § 300 5TH AVE §
SUITE 202 SUITE 300
NAPLES FL 34102 NAPLES FL 341026547
us us
T e s e IR
Suite, AptL. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0538628 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O $8'75 Additional
) T T o N —— . FeeRequired .
=~ =<§=-Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNO' RICHARD D. Street Address (P.O. Box Number is Not Acceptable)
300 5TH AVE S
SUITE 408
NAPLES FL 34102 5 FL [Foe

entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

V72 Y ~/3-or

& The aboven

SIGNATURE
Signature, or pnme#%e of W geniand,ng licable_ (NOTE: Registered Agent signallre requirad when reinstating) DATE
9. This Eorporatign is eligible to satisfy its Intar:gible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tex filing reguirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ peiete e [ Change [ Addition
NAME BRUNO, RICHARD D NAME
STREET ADDRESS | 300 5TH AVE S, SUITE 408 STREET ADDRESS
CITY-ST-2P NAPLES FL 34102 CITY-§T-21P
e sD [ Detete TimE (3 Change ] Addition
NAME BRUNO, MARGO F. NAME
sTReET ADDRESS | 300 BTH AVE S, SUITE 408 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34102 CIY-5T-2P
me . e ] plete _TIE [ - ——[21-Changs—[=]-Additien
NAME e - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T-ZP
TITLE [ Delste TITLE [Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P GITY-5T-2IF
TITLE [ Detete TITLE [J change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-§T-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlily that the information
indicated on.this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar director
of the corporation or the receiver o powered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Slock 11 or Block 12 if
changed, or on an attachment wdf an addresd with-all-otl ike empowered.

PEVIFE AT Mt T 44

NAT D IYF R PRIMTED NAME OF ING.OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: R0 e M 2 e S o) D -0
S = <

b ud

CR2E034 19/99)



