S pe

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 951600

. Secretary of State
DOCUMENT # F22685
1. Entity Name 05-05-2003 91429 031 ***150.00
BRYRO, iNC.
Principal Place of Business Mailing Address
33709 LAKESHORE DR P O BOX 218 .o
TAVARES FL 32778 " TAVARES FL 32778-21% )
2. Principal Place of Business 3. Maiiing Address ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2074060 Not Applicable
&p Country 2 Country 5. Certificate of Staius Desired (|| ?g'zgq ngétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

Name -

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

GLASS, ROBERT B
33709 LAKESHORE DR
TAVARES FL 32778

City FL Zip Code

_ B. The above named entity submits this staterment 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.

sonanrs ol B Gl 20/ D3

Signature, typed or printad nama of registerad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
1 y .
AﬁF“;:- N?v:(:.) ';EE lﬁ] ilsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 3 Feew . Trust Fund Conlribution. O Added to Fees

Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petats TTLE [ Change [ Addition g

NAME GLASS, CORANELLE H HAME S

STREET ADDRESS | 33709 LAKESHORE DRIVE STREET ADDRESS 3

ory-st-2r | TAVARES FL 32778 CTy-ST-71P ]
o

TITLE VP O Delete TITLE [ change [ Acdition EC)

NAME GLASS, R B NAME

STREET ADORESS | 33709 LAKESHORE DR STREET ADDRESS

CITY-5T-2P TAVARES FL 32778 Giry-sf-2p

TILE _ 1 Delete TITLE [ change [ Additicn

NAME T o o NAME T T T

STREET ADDRESS STREET ADDRESS

GHY-ST-2P CITY-5T-2IP

TITLE 3 Delste TTLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iF CITY-ST-2IP

e [ Delete TITLE [ Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$7-2IP

TITE T Detete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under gath; that | am an officer or director
of the corporation or the receiver or irustee empowered Lo execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Sl TaREdaulRED Aso) oz Era- sms-goh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #




