2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32933 FILED

1. Entity Name

Principal Place of Business Mailing Address SECRETA R Y OF S TATE
322 B NE 11TH ST. PO BOX 2944 TALLAHASSEE, FLORIDA
GAINESVILLE FL 32601 GAINESVILLE FL 32602

L ol i R N N O B

S A0 W

2. Principal Place of Business

Sihe, Apt. #, etc. Suite, Apl. #, elc.
P P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59'31 17641 Not Applicabile
Zi i Count it
P Country Zip ountry 5. Certificate of Status Desred [ 98-79 Additional

~ =~ . Fes Required

6. Name and Address ot Current Registered Agent 7. Nama and Address of N;w 'Flegistered Agent
Name
BRYSON‘ WILLIAM DOUGLA $0 © 6""% Street Address (P.O. Box Number is Net Acceptable)
322 BNE. 11TH ST.
GAINESVILLE FL 32801
City FL Zip Code
B. The above nam tity submjts thie statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
B0 9/,
SIGNATURE / ? 72
Signature, typed of pinted name of ragisiared agan tile it applicable. . / / DATE
9. Capital Contributions 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE T(O DEPY. GF STATE
as Shown on record, $10'M in FLORIDA to date. /J/ﬂf?o ~ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACWTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2EG03 (9/01)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # V31412 . STREEY ADORESS
NAME BRYSON ENTERPRISES, INC.
sTReeT Anoress | 322 B NE 11TH ST.
orv-stae | GAINESVILLE FL CITY-§7-2P
DOCUMENT # CTHEET ADGRESS 20010 i???ﬂ‘ia” ."'"4
NAME -01/16/02--01 04402
$TREET ADDRESS S —— FEFEI00, (0 EEEE]oD. (D
CITY-5T-2P
. z:zléMENTj L _ STREET ADDRESS | — -
STREEY ADDRESS CTY-T-2P
CITY-ST-ZP
DOCUMENT #
. STREET ADDRESS
STREET ADDRESS S
CITY-5T-2P
3(::Lé_|\aev_ﬂ ’ o STREET ADDRESS
SSTREETADDRESS [ ol o te: i e mie o mn o reem e e nmn i o —a ———— v e wr h e e e T .
orTy-51-2¢ ‘ CY-Srzp C s T
e ) STREET ADDRESS | - }
NAME . .:s. - . - . - -
STREET ADDRESS |~ ’ e
CITy-5T-2P oStz

14, | hersby certify that the information supplied with thig 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genoral Partner of the limited partnership or
the receiver or trustee empowerad 1o exacuta this fep; ; y Chapter 620, Florida Statutes

COTERD Vil 35237338

Daytima Phone #

SIGNATURE:

iv 902000



