2001, UNIFORM BUSINESS REPORT (UBR) FILED

DACUMENT # P95000014502 Jan 31, 2001 8:00 am

1. Entity Name Secretary Of State
GREG BHUNSMAN INC. 01-31-2001 90277 012 ***150.00

Principal Place of Business Mailing Address
357 EMERALD BAY CIR 357 EMERALD BAY CIR
#06 #06
NAPLES FL 34110 NAPLES FL 34110
fipcipal Place pf Business 3 % g jdrase ; mmm "”m " " "" l” l I " " I"" ""I "II |"|
ﬁ)in’w gfﬂum G s Dt fﬂ G tatinge thimes
) i% pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
165 (82

Cigy & State ) i ty & State . 4. FEI Number 65,% 7 Applied For
fra pe S 1ANS % fb(f\’\\i(ﬁ' S ¢ {/(ﬁt'\'.) 2564 Not Appiicable

ZI?‘)\:\\‘))\\ ' Coun%\\\l‘/\ ‘g‘:‘.\ \ %\4\ ' ce tg\\‘ m 5. Certificate of Status Desired O gg;ggﬁf:;ﬁﬂnéﬂ

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOUTHWEST PROFESSIONAL SERVICES OF FT MYER

Street Address (P.O. Box Number is Not Acceptable)

DAVE GOLDBERG

13611 MCGREGOR BLVD, SUITE #3
FORT MYERS FL 33919

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

_SIGNATURE

T Signature, typad or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

P — T T T =

9. This corporation is eligible to satisty its Intangible : FILE NOWIN FEE—‘IS. $150.00 10. Election Campsign Financing $5.00 may 8o
Tax flhn.g rgqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payzble to Department of State

. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

TILE P [ pelete TITLE [ Change ] Addition

NAME BRUNSMAN, GREGORY NAME

st anoress | 42 DOLPHIN CIR STREET ADDRESS

comv-sT-zF | NAPLES FL CITY-51-2P

TIE ‘ [ Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Delete TITLE [OJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP GITY-ST-ZIP

TITLE 7 Delete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§1-21P CITY-ST-2IP

TLE ] Delete TITLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Stalutes. | further certify that the information
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 corporation or the repeiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachghient with 34 address, with all other like empowered.
e 1[z4fes
/

SIGNATURE:

. J \%GNAI’UHE 45 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa f Dayuma Phong &

N\

CR2E034 (10/00)



