2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000029617 Jan 25, 2000 8:00 am
1. EnttyName Secretary of State
BRUNO CALVETTI, INC. ' 01-25-2000 90107 037 ***150.00
Principal Place of Business Mailing Address
4557 SAN ANTONIO LN. 4657 SAN ANTONIO LN.
BONITA SPRINGS FL 34134 BOMITA SPRINGS FL 341347215 6014
:r-inci R — N Bt mateces man 11141181111 141 (TR CHTEETRHD A EACRNE T T
- Pinci vanese MallngAddress AP0 00 0 Y R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Sitate B T T City & State _ 4 FEINumber o 0747561 I !ﬁzrpl_led l?or.-
Zip Country Zlp Country 5, Certificate of Status Desired O ?g';g lﬁgcgtional
___6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglistered Agent
Name
BRENNER, GERHARD " Street Address {P.O. Box Num‘;é_r_i-sml\-lot Acceplable)
4657 SAN ANTONIO (N . o
BONITA SPRINGS FL 34134 ‘ : _ )
City ’ FL - | "Zip Cade

§. 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 .
Signaturs, typad or printed name of registered agaent and ie f applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
i ion i iqi | i i mn

9. This corporation is eligibie to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000.Fee will be $550.00 - O

b ’ Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
. ~ OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me _|D 1 Delete TME X o I : Olchange [T
NAME BRENNER, GERHARD T e T T - o
STREET ADDRESS | 4657 SAN ANTONIO LN. STREET ADCRESS
omv-sT-2P | BONITA SPRINGS FL 34134 or-ST-2P
TILE {1 Delete TITLE Ocme O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
TITLE [ pelete TILE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 3 peleta TITLE . [ Change [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petele TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L 3 celste L Ochange [
NAME ) NAME . . i . e

{—ETREET-ABBRESS - + Il STREET ADDRESS

CITY-ST-2IP CITY-ST-2I1P
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. | 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 to 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 attachment with dress, with ali other like empowered,

- ____._——-'_'____‘—
A S T T A R T
SIGNATURE:)( AT AL RIEQUIRED L O 0/ P
Wn‘ruae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N 7 7/ Dae Daytime Phone #




