2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # 684953 Jan 12, 2000 8:00 am
BRYAN, LTD., INC. Secretary of State
01-12-2000 90082 039 ***150.00
Principal Place of Business Mailing Address
5001-B NW 34 ST. S001-B NW 34 ST.
GAINESVILLE FL 32605 GAINESVILLE FL 326051190
- LUdU1dbL
F A e LR
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
e
City & State City & State 4. FEI Number wTApplied For
) 59'2029989 Not Applicable
Zip Country Zip ) Couniry 8. Certificate of Status Desired O a%;gﬁf;ﬂ“onal
- _ +-_. 8. Name and Address of Current Reglstered Agent ~ =~ ---- . - = -— . —-=7. Name and Address of New Reglstered Agent ~~— — -
Name
BRYAN, ROGER P. Stroet Address (PO, Box Number is Not Acceptable)
3224 NW 47 TERRACE
GAINESVILLE FL 32606
City FL Zip Code

8. The above named enlity 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 registered agent and title if applicable. {NOTE: Registeradt Agent signatura required when reinstating} DATE
. U - ) "
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T N 0
= Tust Fund Conlribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O] Deleta TILE [ Change [ Addition
NAME BRYAN, ROGER P. NAME
STREETADDRESS | 3224 NW 47 TERRACE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32608 CITY-S7-2IP
TITE v 1 Delete TILE [Ochange [ Addition
NAME BRYAN, DORA LEE NAME
STREETADORESS | 3224 NW TERRACE STREET ADDRESS
CITY-ST-ZIP GNNESV]LLE FL 32606 CITY-§1-21IP
|=mmer T STDE— 7 e "j e T T e~ Mneie Fme e~ - 0 Sm TR ST E T Mchange [ Addition |
NAME BRYAN, ROGER P. , JR. NAME
STREET ADDRESS | 3224 NW 47 TERRACE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32606 . CITY-ST-21P
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIfY-ST- 7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY - ST-2IF
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME-
STREET ADORESS STREET ADDRESS
CITY-ST-2IP C\TY-ST-2IF
13. | hereby certify e ¢ ‘ WG does ningualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

nd that my signature shall have the same lagal effgct as if made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Stajlites; grd that my name appears in Block 11 ar Block 12 if

‘/ 2085393~ 222

Date Daytme Phane #

of the corpdradj
changed, or on'tm

NI ({\\r"r‘g.'—"a;.“;n\

WY xl RN r:i‘: ¥l N e

SIGNATURE ANS TYPED OR PRINTED NAMEORGHEING ﬂCEH OR DIRECTOR
N LY

SIGNATURE:

CR2FN34 (9/99)



