2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT # 174837 T ecretary of State
1. Entity Name 04-17-2003 90217 030 ***150.00
BRY-TUR, INC.
Principal Place of Business Mailing Address
1014 W FAIRBANKS AVE P.O. BOX 1375
WINTER PARK FL 32783 WINTER PARK FL 32790 )
i . ERAE TR R
2. Principal Place of Business 3. Mailing Address _
Suite, Apl. #, etc, Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
590702303 Mot Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desited 0 ﬁg;ggq Sgaﬂ”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELDER, BETSY'B=~ -vom—r——wmmmmmm o s e ol e e o o e — =

1014 W FAIRBANKS AVE Strest Address (PO, Box Numbgr is Not Acceptable)

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Srpeh

SIGNATURE i

Signature, typed or printed nama of registered agent and titls it applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
Nl F .
M AﬂFlli\ﬂE N?vzv';(:a !;EE I%f::gégg 00 ‘ 8. Election Campaign Financing $5.00 may Be
. er May 1, e_e wi ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0., - QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e e ™ Delele TmE Clchange [ Additicn
NAME HWIS4-¥ HAME
STREET ADDRESS | H7EO-HERON-FRAH STREET ADORESS
omy-stzp | MAFFEAND-F-92754 CITY-$T- 2P
TITLE s . W Delete TITLE [ Change [ Aadition
NAME BRY-SOM-HAZERM NAME
STREET ADDAESS | 2B-EANGHOEM-DR STREET ADDRESS
orv-st-zie | WINFERHPARK-FE-32789 CIFY-ST-2IP
TITE PRF O Delete e PTG @ Crange [ Addition
NAME ELDER, BETSYB e . P L o - i
steeT aooress | 1014 W FAIRBANKS AVE ’ STREETADDRESS |™ ~
cry-st-ze. | WINTER PARK FL 32789 CIrY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-S1-2P
TLE (O Delete TME Clchange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 Celete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12, | 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 cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effecl 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phone #

A 2919600

CR2E034 (10/02)



