2001 UNIFORM BUSINESS REPORT (UBR} FILED

[ ]
DOCUMENT # P95000021083 - - Apr 11,2001 8:00 am
1. Entity Name I y f S
BRUyCE AND ASSOCIATES, INC ecreta 0 tate
® ’ ) 04-11-2001 90006 012 ***150.00
Principal Piace of Business Mailing Address
2856 SABAL SPRGS DR #2 2656 SABAL SPRGS DR #2
CLEARWATER FL 34621 CLEARWATER FL 3462
Us us
Suite, Apt. #, etc, Suite, Apt. #. el DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appled For
59_3302010 Mot Applicatle
Z Count Zi Count; it
|p Lty v ouniry 5. Certificate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
BRUCE, JAMES R ,
Street Address (P.O. Box Number is Not Acceptable}
2656 SABAL SPRGS DR #2
CLEARWATER FL 34621
City Zip Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigriarure. lyped or prated name of registered agent anc sitle if apptcat: ¢ {ROTE. Registerec Agent s gnaturs required whan renstaunc DATE
9. This corporation is efigible to satisty its Intangible FILE NOWHE FEE 1S $150.00 ‘ ) ‘
. Ele Y Fine
Tax fiing requirerrent and siects to do <o. Adter MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 Mmay Be
‘ g e b ; . Trust Fund Contribution, 1 Added to Fees
(See critcria on back} | ifiake Check Payable jo Depariment of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete THLE ] Change [ aaditon
MAME BRUCE, JAMES R NARC
SIREEr aooress | 2656 SABAL SPRGS DR #2 SYREET ADDRESS
LITY-5T-21P CLEARWATER FL CITY-5T- 719
TILE VP 1 pelee e (] Charge [ Adeien
N BRUCE, ANIDA NAME
sTHES) AODRESS | D656 SABAL SPRINGS DR. #2 STREET ADDRESS
LITY-S7-21P CLEARWATER FL 33761 TITY-ST-7IP
M ] Delete ILE [ Change [ Acditioe
MAME NAME !
STREET ADDRESS STREET ADDRZSY
CIIY-S7-718 CITy-81-4p
TILE [ Detete TITLE [J Change [ Acditin
MAME NANZ
STHEET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-5:-21P I
TITLE 1 Dolete TTLE [J Charge [ Additon
NAKE HAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-71P
TiT2E [ Delete TITLE [IChange [T} Adczien
NAMT, MARE
SIREET ADDRESS STREET ADDRESS
CiTY-GF-7IP CITY-ST- 2P

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 certity that the information
indicated on this report or supplgmental report is irue and accurate and that my signature shall have the same iegal efiect as it made under cath: that | am an officer or dicectar
of the corporation or the regeiVer)or trusiet amsow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears » Block 1% or Block 121

WA otner like empaowered.

, TAmtS R BR4CcE 4/4 Jr (27) 767 3419

SAXATORE ANMTYPED OR PRIITED NAME OFSIGNING OFFICER OR DIREGTOR

yime Fhoro

t

t
2
3

CR2E034 (10/00)



