2002 UNIFORM BUSINESS REPORT (UBR) FILED

AY  £B9YZ00

CR2EQ34 (9/01)

[ ]
DOCUMENT #  S92812 Apr 08,2002 8:00 am .
1. Entiy Narne o ecretary of State
. i 04-08-2002 90074 029 ***150.00
WL ke T T
PrindipalPlace of Blisiness Malling Address
2640 LANTANA AVENUE 2640 LANTANA AVENUE
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 .
2. Principal Place of Business 3. Mailing Address “"'ml “I "”I""l ml’ "I‘I "" Ilmmu m" m" m”m“m’
Suite, Apt. #, elc. - Suite, Apt. #, elc. - - T DO NOT WRITE IN THIS SPACE
K
City & State City & State 4, FEI Number Applied For
59.3092548 Mot Applicabls
i s Count i t i
4ip * ouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
s Fee Required
" 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR TR v
BRUGE' MICHAEL L Street Address (P.O. Box Number is Not Acceptable)
3528 JAPONICA ROAD
1 JACKSONVILLE FL 32209
o T T T AR L
City FL Zip Code
B. The above namhed\entity j is stateprent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ - L
(NOTE: Roegistered Agent signaturs required when rainstating) ' I DATE
. . N PR . ’ . ' r
9, This corporation s sligible to satisfy Its Intangible FILE NOW!!! FEE I§ $150.00 10. Electon Campaign Financing $5.00 way 80
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 o y
N - 8 . s, . Trust Fund Contribution. (] Added to Fees
(See-criteria cn back) ‘BE—- Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Delete TITLE [ Change [ Additicn
NAME BRUCE, MOSES NAME
sTREET ADDRESS | 2640 LANTANA AVENUE STREET ADDRESS
onv-st-ze | JACKSONVILLE FL CITY-ST-2Ip
TILE VD : 7 pelete TITLE [3 Change  [] Addition
HAME BRUCE, MICHAEL L NAME
STREET ADDRESS | 3528 JAPONICA ROAD | sReer sooRESS
orv-sT-72r | JACKSONVILLE FL CITY-ST-ZP
TITLE STD O oelete TITLE {Jchange [ Addition
NAME BRUCE, MARY NAME
STREET ADDRESS | 2640 LANTANA AVENUE STREET ADDRESS .
arv-st-ze | JACKSONVILLE FL CITY-5T-2P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (] change  [J Addition
NAME . . oo | e )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TITLE [ Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify thal 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 ocath; that | am an officer or director
of the corperation or the receiver or trustee erypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or k 12 if
changed, or on an atig¢menf withran addresp, with all er like empowered. /
Y 3/27»@»9#(7 5181
SIGNATURE: N d - / b
. IGNING OFFICER OR DIRECTOR Date | N Daytime Phone &




