FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14, 2002 8:00 am
DOCUME.N‘T#A P95000014502 Secretary of State

1. Entity Name
GREG BRUN ' 02-14-2002 90042 024 ***150.00

<

[N -
Principal Place of Buginess Mailing Address

20620 CARRIAGE:HOMES. DR. .7 i:.u 40,5, . . 20620 CARRIAGE HOMES DR. )
1@\* £ R 1 T e imu L O R . O R L ST B Wy A YT TRy S R O TR
BONITA SPRINGS F!.jﬂq&_ R - BONITA SPRINGS FL 34134 - L : - '
2. Principal Place of Business 3. Mailing Addrass ”m I ”ll m “‘ l"m II”‘ "I” "m "I“IIIII I"" Iml ’m m'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEf Number Agplied For
65’%25647 Not Applicable
4 Counury <p Country 5. Certificate of Status Desired O gg'zsqlﬂ?:;“o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i __, Name o o ) L
SOUTHWEST PROFESSIONAL SERVICES OF FT MYER Street Address (P.Q. Box Number is Not Acceptable)
DAVE GOLDBERG
13611 MCGREGOR BLVD, SUITE #3
FORT MYERS FL 33919 City FL | ZrcCode

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NQTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 - N
L . 10. Election Campaign Fi in
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ts:t‘lc;:ndacgmlr?buu:: e O ?gl'ecc,iQOhlﬁ?;sB °
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADGITIGNS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TIMLE P [T Delete TITLE %Wr\-s OGN GA"S eAp— mhange [ Addition
Nav BRUNSMAN, GREGORY e 56 O pte Hemee DL
STREETADBRESS | 42 DOLPHIN CIR STREET ADDAESS a— 20 K 02
orv st-2e | NAPLES FL s | Yornda Nlias P 3913y
L] [4
ITLE 1 Detete e ! ~ Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O Deete TIFLE [ Change (] Addition
NAME o o NAME
STAEET ADDRESS - T R T SmE MRS T[T T e T - v me——
oITY-ST-2IP CITY-ST-ZIP
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete THTLE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE O pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

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. 1 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 receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm { with an address, witppall cther like empowered. =

SIGNATURE: L DALz et H= ey \\35]07/

SIGNATURE @3 TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phong #

onpnnn

ey

CR2E034 (9/01)



