2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 684953

1. Entity Name

.BRYAN, LTD., INC.

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 30108 039 ***150.00

Frincipal Place of Business

5001-B NW 34 ST.
GAINESVILLE FL 32605

Mailing Address

5001-B Nw 34 ST.
GAINESVILLE FL 32605

2. Principal Place of Business

3. Malling Address

IR ER RN R

Suite, Apt. #, etc.

Suitg, Apt. #, etc,

00 NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEINumber  5Q-2(120089 [Applied For
INot Applicable
Zi Count 2 Count iti
° ouny P euniry 5. Certficate of Status Desres ~ []  9B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - - Name T - TY o T =T

P LT AT~

BRYAN, ROGER P

Street Address {(P.C. Box Number is Not Acceptable)

3224 NW 47 TERRACE
GAINESVILLE FL 32606
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printst] name of registared agent and itle if applicable, (NOTE: Ragistered Agent signature tequired when rainstating) DATE
] N o ] n
9. Thig f:.orporallt?n is eligible 1o satisfy its Intangible FILE NOW!!! FEE L."'..i $150.00 10. Efection Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee witl be $550.00 S
o0 Trust Fund Contribution, Added to Fees
- (See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _}
e PD [ Dalete e [ change [ Addition
NAME BRYAN, ROGER P. NAME
sireET ADDRESS | 3224 NW 47 TERRACE STREET ADDRESS
CiTY-ST-21P GAINESVILLE FL 32608 CITY-ST-2IP
e v 1 Deete TE ClChange [ Addition
NAME BRYAN, DORA LEE NAME
streeT anDRess | 3224 NW TERRACE STREET ADDRESS
CIvy-5T-21P GAINESVILLE FL 32608 GITY-ST-21P
TILE SID [ pelete TILE [ Change [ Addition
NAME BRYAN, ROGER P. , JR. NAME
_J- steet aporeas.| 3224 NW 47 TERRACE. . oo oo - ) STREETADDRESS | . o et e, e n iy e
CITY-St-20P GAINESVILLE FL 32606 CHTY-ST-2IP
TITLE [ Delate TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O telete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TITLE [ oslete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suplled with this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or syppe

and that my signature shall have the same legfal effect #5 if made under oath; that | am an officer or director
Wori as required by Chapter 607, Fiorigla Statutey and thai my name appears in Block 11 or Block 12 if
#like empowgfed.

3s2-375- 54

Daytime Phona #

=

£
]

CR2ED34 (10/00)



