2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 466880 Feb 01, 2000 8:00 am
none Secretary of State
BRYAN & HOLTON, INC.
02-01-2000 90061 005 ***150.00
Principal Place of Business Mailing Address
5600 PARK BOULEVARD 5600 PARK BOULEVARD
PINELLAS PARK FLORIDA 33781 PINELLAS PARK FLORIDA 33781-3329
us us
F e s AR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I 59-1262794 Nt A
Zip Country Zp : Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
HOLTON, JAMES BRYAN Street Address (P.O. Box Number is Not Acceptable)
d 5600 PARK BLVD
PINELLAS PARK FL 33781
: 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,

SIGNATURE
Signatura, typad or printed name of registered agent and Wtle If applicable. (NOTE: Registered Agent signature required when rainsiating) DATE
. EffEﬁ;ﬂgﬂiﬁgg:l;;?ez?:f;yéfslgtanglble Aftel:llj\-:liiq ? ‘f&éﬁiﬁ :3rt$;e5 2'505?0 00 10. Election Campaign Financing $5.00 My Be
g re : 3 . Trust Fund Comiribation, O Added 10 Fees
{See criteria on back) d Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TTE PD 3 Delete UTLE [ Change £ Additlan
NAME HOLTON, JAMES BRYAN NAME
STREET ADDRESS | 5600 PARK BLVD STREET ADORESS
CiTY-ST-ZIP PINELLAS PARK FL CIY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
THLE [ Detete TITLE (3 Change [ Addition
NAME . NAME
STREET ADDRESS [ - T = || STREETADDRESS -
CITY-ST-21P CITY-ST-2P
TITLE 1 petels THLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
e - [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Sect
indicated on this repert or supplemental
ol the corporation or the receiver or try
changed, or on an attachment with

SIGNATURE:

address, with

ion 119.07(3)(i}, Fiorida Statutes. | further certify that the nformation

port 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
e empowered 1 cute this peport as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

/) 28 fo 5~ SU -5 GBE

/ S Date Daytma Phona %




