2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P95000014502 FILED
1. Entity Name Jan 22, 2000 8:00 am
GREG BRUNSMAN INC. Secretary of State
_ 01-22-2000 90012 001 ***150.00
Principal Place of Business Mailing Address
357 EMERALD BAY CIR 357 EMERALD BAY CIR
#Q6 #06
NAPLES FL 34110 NAPLES FL 34110-7622 CU&LA&AUY
e R
Suite, Apt. #, olc. Suite, At #, etc. DO NOT WRITE IN THIS SPACE
Gity & State Cily & Stale ' 4. FEI Mumber Applied For
e 650625647 YT
Zip Country Zip Country 5. Certificate of Status Desired O ?g'g?q Lﬁ:ﬁ:ﬁmal
7 6._Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent B
— R T —_"-; P SR remnlmNamer—s = = N ——— oo — a e
gggg%ngSDLEP:gFESS]ONAL SERVICES OF FT MYER Street Address (P.O. Box Number is Not Acceplable)
13611 MCGREGOR BLVD, SUITE #3
FORT MYERS FL 33919 _ ‘
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed o printed name of registersd agent and titie if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
ot et oo mdoto " | attor MAY 1,2000 Feo wikbagsspon | 'O EeclonCempaan Francio - $5.00 wy oe
=" ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) (W Make Check Payable to Department of State
"o OFFICERS AND GIRECTORS [2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O Change [ Addition
NAME BRUNSMAN, GREGORY NAME
streeT aooress | 42 DOLPHIN CIR STREET ADDRESS
GITY-ST-7IP NAPLES FL CITY-ST-2P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-7IP
TILE . O elete TITLE [ change [ Addition
BAME S e e S e e — e T [ T T e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS ,_,
CITY-ST-ZIP CITY-$T-ZIP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-ZIP C . <.
TILE R .. ci e e o o eOpekete TME L, ] ‘ [ change [ Addition
NAME o BT A B S SNSRI ..-'; T
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP e RO DS PR SRR Y e

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes: | further-certify that the infarmation
indicated on this report 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o lock 12§
changed, or on an attachment with an address, withall other like empowered. o, .

ED \\4\&& ek

s Daylime Phore #

T8

SIGNATURE: yf\* : :-\": ‘;» BT AT

s:eulrunw TYPED OP-PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date *

J

CR2E034 (9/99)



