2001 UNIFORM BUSINESS REPORT (UBR) FILED § |

[Ee .
DOCUMENT # 625354 Apr 23, 2001 8:00 am
1. Enity Narra ecretary of State
Principal Place of Business Mailing Address
903 N BLVD W 903 N BLVD W
P.0. BOX 490838 £.0. BOX 490838
LEESBURG FL 34749-7838 LEESBURG FL 347497838
s e v AR AN ERAR AT
3401 U.s. Hw 441/27 P.0O. Box 490838
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Fruitland Park, FL Leesburg, FL 531913761 Not Applicable
32‘5?7 37 Country Z;;"p4 74 9- 7 8 38 Cﬂgt}rze 5. Ceriificate of Status Desired O fge'gesmﬁgggional .
6. Name and Address of Curfent Registered Agent™ - 7-Name and Address of New Registered - Agent = —_
Name

BRYAN, F. WILLIAM, Il
1340 MAYFIELD
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptable)

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
Signature, typed or printed name of registared agent and title if applicalte. {NOTE: Ragisterad Agenl signaturg required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangiole FILE NOW1!! FEE ls $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax f|l|r!g rngrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PDS 1 Delete e [ Change (] Addition | &

NAME BRYAN, F. WILLIAM, Il NAME 2.

sTREET ADDRESS | 1365 GROVE TERR DR STREET ADDRESS 3

CITY-ST-2IP WINTER PARK FL - CITy-ST-78P o]
(3]

e oT _ O Delete TLE O Change 3 Addiion | &

NAME - BRYAN, JOHN NEWTON NAME

streer aDDRESS | 1731 PINETREE RD STREET ADDRESS

o517 | WINTER PARK FL L oir-s1-2p

TITLE D 3 celete e T 7T change ™ [ Addition )

NAME BRYAN, MELISSA NAME

STREET ADDRESS | 407 A W 45TH STREET STREET ADDRESS

CITY-§T-21P AUSTIN TX CITY-ST-21P

TIMLE (] Delete e Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP : CITY-$T-71P

TITLE O Delete TLE [JcChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7F

T Ooeee [ me 7 Change ] Adetten

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P Uwvsr-zm |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)), Florida Statutes. | further certify that the information )
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oalh; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with wer like empowered,
SIGNATURE: T ES OYf-/1-O/ 647)52&799@.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Data “Jaytime Phone ¥




