2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000086596 Jan 19, 2000 8:00 am
1. i
Entty Name Secretary of State
THE LAW OFFICES OF MICHAEL D. BRUCKMAN, P.A. 01-19-2000 90325 004 ***150.00
Principal Piace of Business Mailing Address
360t S.W. SECOND AVENUE 36501 SW. SECOND AVENUE
UNIT U UNIT U
GAINESVILLE FL 32607 GAINESVILLE FL 32607-2802 6 0 2 7 9 7
3331 N, (3th SH R0 Vel 3 S,
Suite, Apt. # elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Suke B Lite 6
* City & State _ City & State _ 4, FEI Numbar Applied For
s S v { ('L FL G-w'.‘r\su’ v«“b P(—— 59-3470812 Not Applicable
— Country i Country - . $8.75 Additional
3&6 Oq g;\g D q ) ] 5_ ?erllflfale of Status DeSILEd o I:] Feo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
@FU(/[LM(LJ\ , m;‘ Olhm\
BRUCKMAN, MiICHAEL Sirest Address (P.O. Box Number is r :ggceptablfh_
3601 SW 2ND AVE 32| L [3FR .
STEU -
GAINESWILLE FL 32607 oo Suike @‘ EL [Ge
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in thé Staté of Florida.
SIGNATURE = AL ‘& . ﬁ'ﬁf * Jec, /7/erv- / fl/oo
tf “" - Y™ Signating, typed or printed name of registered dgent and e llappl\’ﬁ:ib\e. ity \(’NOTE! _Rrsgislered Agent signature requfied when reinstating) DATE
o e OvrT. T GRATS S ————
_‘;r‘. N . Y ot n N o 'l'
8:#This corporation s eligible to satisfy its 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 Trust Fund Contribution O Add.ed o Fesés
{See criteria on back) d Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS - -, N I 12. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
me - - [P - O Delete TILE [ change [ Acdition
NAME BRUCKMAN, MICHAEL HAME
STREET ADDRESS | 3601 SW 2ND AVE STE U STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-2IP
me [ Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS o STREETADDRESS | — - - T
CITY-ST-2P - - CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TIME [1Change  [Z] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 1 pelets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-5T-2IP

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

charged, or on an attachment ddress, with all other like owered. . {K E /
~ " ﬂ"ém e 4 W. P‘;‘) _}72_ a).
SIC: ) A J223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VA Date Daytine Fhane #

SIGNATURE:

CR2ED34 (9/99)



