i

2001 UNIFORM BUSINESS REPORT (UBR)

[

1. Entity Name

BRUCKNER, P.A.

DOCUMENT # P97000108339

Principal Place of Business

11815 CYPRESS CREST GIRCLE
TAMPA FL 33626

Mailing Address

11315 CYPRESS CREST CIRGLE
TAMPA FL 33626

2. Principal Place of Busines:

10507 0ut Lslavd Do

3. Mailing Address

10507 Ot Tslad De

T " Suite; Apt. #etc: T T T T =

~~Suite, Apt.#etc.

I

FILED
Secretary of State

05-02-2001 90081 008 ***150.00

T

* DONOT WRTE TN THIS SPACE

Ci State
Tampn  FC

4. FEI Number

59-3482931

Applied For

City & State
Anpa FL

Not Applicable

Country

USA

s

Counyry

5. Certificate of Status Desired

O

$8.75 Additional

Fee Required

T B

'6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRUCKNER, LISA M
11915 CYPRESS CREST CIRCLE
TAMPA FL 33626

“lass Beucknor

Street Address (P.Q. Box Numbgr is No entable)

City TM e

FL

ex1708

Lirg (Ruckn o

ent for the purpose of changing its registered office or registerec! agent, or bath, in the State of Florida.

C//of

{/01

SIGNATURE
'Siﬁnulﬂ. typadeama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) bate’
|~ 8—This ioris-eligiote- its-Intangible ~ === FIEE-NOWHHFEEAS$160.00 —wmmmmst e e
SThis corporation'is eigivie to satsy s Intangibie P o | 10 Eléeton Campalgn Finaiing $5:00 oy 8o
ax filing requirement and elects ta do so. er ' ee will be $550. Trust Fund Contribution. U Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TMLE PD O Delets TILE S crange [ Addition
NAME BRUCKNER, LISA M NAME d
staeer aooess | 11915 CYPRESS CREST CIRCLE sweetonness | 105077 oot Tlavd DR
orv-st-2P | TAMPA FL 33626 oN-stb | TAmeA P 336105
e 3 Delete e S Clchenge [ Addition
NAME NAME
STAEET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pefete TITLE T change [ Addition
NAME NAME
“STREETADDRESS | -~ — T S e C e — B STREETADDRESS | - _ . . —— e - .
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [IcChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE O Delete THLE [Jchange {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 repart 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 tee empowered Lo 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 attachi ress, with all other like ernpowered.
SIGNATURE: Lisa Brvelnir o/ 2 ‘(/ o
{__SiGNATURFANDFTYPED ON PRINTED NAME OF SIGMING OFFICER OR DIRECTOR “Date v Daytime Fhone #

May 02, 2001 8:00 am"

CR2E034 (10/00)



