2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BRUCE BRUST, INC.

H %

VAN e TS ED Ty

DOCUMENT # P95000065739

Principal Place of Business

13891 JETPORT LOOP
SUITE 19
FORT MYERS FL 33913

Mailing Address

6460 TOPAZ COURT

UNIT A

FORT MYERS L 339128310
us

2, Pringi] 5iNgss 7
G560 [ ppz [4

3. Mailing Address

FILED ‘
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90223 044 ***150.00

JHTARN

|

L |

BRUST, BRUCE

6460 TOPAZ COURT
UNIT A

FORT MYERS FL 33912

e EEXN

/ ite, Apt. # dic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y & S - City & State 4, FE! Number Applied For
/¢:ZK c///'ZS /A 22‘2273017 Not Applicable
Zi c Zi G iti
A P ountry 5. Certificate of Status Desired O $8.75 Additional
3 s / Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

8. The above named entity submits

SIGNATURE

ment for th

-

AR Y LT

e purpose of changing its registered office or registered agent, or both, in the State of Flerida.

o2/ 90

Signatura, tfped or printad name of registered agent and ttle if applcable.

{NOTE: Ragistered Agent signatura required when reinstating)

DATE

_9. Thig corporation is eligible to satisfy.its Intangible

S __EILE.NOW'!‘I!-EEE.IS\$150.00 e

Tax filing requirement anc elects to do so.

After MAY 1, 2000 Fee will be $550.00

10.-Electior Campa}gﬂ-ﬁénam:in-g.————$5;Oo.May_Be _
Trust Fund Contribution. Added to Fees

{Ses criteria an back) d Make Check Payeble to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pefete TMLE [ Change [ Addition | &
NAME BRUST, BRUCE HAME 2
street aocress | 6460 TOPAZ COURT UNIT A STREET ADDHESS §
CITY-ST-ZIP FORT MYERS FL 33912 CITY-8T-21P w
TITLE PVST [ Delete TITLE [ change [ Addition g
HAME BRUST, BRUCE NAME
sreeT anoaess | 6460 TOPAZ COURT UNIT A STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-$T-2IP
TILE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CRY-ET-TP
Tt O Delete TIMLE ’ Jchange [ Addition
NAME B , ) NAME
STREETADCRESS | T T ~ T N TR ADDRESS ™ - e emT
CITY-8T-2P CIY-51- 2P
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does
indicated on this repart or suppiementgitpport is true and accH
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE: ___ Aoy ool T

& empowered.

ot gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
¥ and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

K700 55755/ b

SIGNATURESANIITYPED OR PRINTEDNAT

DF SIGNING QFFICER OR DIRECTOR

Cate

Dayhme Fhone #




