2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070565

1. Entity Nama

CAROLE ANN BRUENING, P.A.

Frincipal Place of Business

16500 GULF BLVD
451
N REDINGTCN BEAGH FL 33708

Mailing Address

16500 GULF BLVD
451
N REDINGTON BEACH FL 33708

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90323 047 ***150.00

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEl Number Apolied For
59-3462971 Nol Apolicabie
7Zi Countr Zi Countr s
i ! ? 4 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUENING, CAROLE ANN
1F705-ESPRIT-DRIVE
TAMPA-FL-33647—

Street Address (P

0. Box Number is Not Acceplable)

/6500 &t Pld

JCF—{"/" 57

City N U =] p Code
Ko petedV Gak FL|"Z2708”
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, dr bath, in the State of Florida.
SIGNATURE
Signature, yped or printed name of regstered agert and title I applicadle [MGTE: Registered Agert sigrature requited when reirstating) DATE

8, This corporatian is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!I1 FEE IS $150.00
After MAY 1, 2081 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$‘5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE 3] M Deiete 1iLE (3 Change [ Additicn

NAME BRUENING, CAROLE ANN HAME

SIREET ADDRESS | 19705 ESPRIT-DRIVE [bBee Gu\Y B Iy seeer rooess

OTYSTZP | TAMPAFL-33647- drasy A Rebiw gt WJf SISt

TITLE QL. 32 TOY (] Delete TLE [Jchangs [ Acoiton

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

TITLE [ pelste THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2IP CITY-ST-ZIP

TITLE ] Detele TITLE 7] Change [ Additia~

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 4P LITY-ST-24P

TITLE ] pelete 3ILE [ Change  [7] Additien

MAME NAME

STREET ADORESS STREET ADDRESS

CITY - 8T-2IP CITY-8T-217

TITLE ] belete TOTLE ] Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | furthaer certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed. or on an attachm ith an address, with all other like empowered

(L) m ¥z, e
SIGNATURE: o/ 420 ~2eow
AND TYPED OR PRINTED NAME OF SIGNING COFFICERGR DIRECTOR Ji D/!lc Daytme Phore

CR2EG34 (10/00)



