A N '
» N 4/10; FILED
- [ ]
2002 UNIFORM BUSINESS REPORT (UBR) Msay 24, 20021‘ g :00 am
‘ ecretary of State
DOCUMENT # P98000083446
1. Entity Name 04-10-2002 90667 023 ***150.00
MARY BRUCE, INC.
Principal Place of Business Mailing Address
3476 BALBOA CIRCLE EAST 376 BALBOA CIRCLE EAST ’
NAPLES FL 24105 NARLES FL 34105 )
2. Principal Place of Business 3. Mailing Addrass “““Ill "I IIIII m“ Ilm m“ “m mll mll "m I||“ Ill’l Im ““
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59'3534849 Not Applicable
dp Country 2P . Couatry 5. Cenlificate of Stalua Desred ~ []  99:79 Additionat
. . : Fee Requirad
N 8. Name'and Addross of Currant Registerod Agent . - . - - 7. .Name and Addreas of New Registarad Agent
=i s mmeew oo rme — . Name
S Salis e ] e T S R [OR P UNTUR PP
BRUCE, MARY Strect Address (P.Q. Box Number is Not Acceptable)
3476 BALBOA CIRCLE EAST
NAPLES FL 34105
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or buth, in the Stale of Florida.
AT Qe
Signatue, wmfFvﬁdmdwwoﬂm-nwm-umb-hb. INOTE: Fegitlared Agent sigriaiur required when reneixting) DATE
9. This corporation is eligile 1o satisfy its Intangible FILE NOW!!! FEE IS §150.00 . . i
Tax liling requiremant and slects to do so. After May 1, 2002 Fee will be $550.00 10. Eiﬁg'::rgagg;:-?m::mm $5-oomh;ae);58¢
(See criteria on back) O Make Check Payable 1o Department of State ' \ddaa
1. OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 '
MLE D [ Delete LE Ocrange  []addtion } 5 -
NAME BRUCE, MARY HAME e
swees anoress | 3478 BALBOA CIRCLE EAST STREET ADORESS §
orv-5-2¢ | NAPLES FL 34105 CITY-57-2P § ‘
TITLE O petete TITLE O change [T Additien | G -
NAME HAME
. STREET ADDRESS STAEET ADDRESS
o |_Cr-sT-2P_ . . CImY-s1-2p
e O oelete (U . == {Jcrangs ~ [ Adolion |
NAME NAME
comc oo s QREETADOARSS o o o Asmiesemaai Lo oesree oo L | STREEVADDRESS R oo oo oo oo i - : -
CITY-ST-2P CITY-5T-21P —
TME 1 peletz TME O change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZtP LITY-5T.20P
e O petete HRE O change  [J Addition
NAME NAME
STREET ADDRESS < STREET ABORESS
CITY-51-2P CITY-sT-7P
TILE [ Detete TME Octange O Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP

SIGNATURE:

13. ! hereby certify Ihat the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
incicated on this report or supplernantal rgport is true and accurate and thal my signalure shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appes in
changed, or on an attachment with an addrass, with all cther like empowared.

SiGNATURE

REQUIRED 7Y )awy d Puccr

?)&;‘f‘/OTBIOCk12H
~5P-
4&7 C2 0?1007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d !
A'\ Dato
—{F

Daytime Phona # Ya




