2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

|
FILED |

Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT

- F40670

“HE,

1. Entity Name = -

NICK BRYANT REALTY INC.

(03-03-2003 90481 037 ***150.00

Principal Place of Business
30860 NEAGLE PT,

P.O.BOX 503

CRYSTAL RIVER FL 34428
Us

Mailing Address

3368 N.EAGLE PT.
P.0.BOX 503

CRYSTAL RIVER FL 34428

10029963 .

e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—2245709 Not Applicabila
Zi Count i Count it
" oualry Zp euniry 5. Certiiicate of Status Desired [ 98-7 Additional
e = e . - re— - —ste—oeo.zro .- Fee Required- o)
€. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
Narme
BRYANT, NICK —
Street Address (P.O. Box Number is Not Acceptable)
3868 N.EAGLE PT.
P.0.BOX 503 ;
C?YSTAL RIVER FL 34428 i TREES

8. The above named enlity submits this statement for
the obligations of registered agent.

the

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar

with, and accept

SIGNATURE _—

Signature, typed or printed name of registerad agent and title it applicabie,

(NOTE: Registered Agent signature required when ginstating)

DATE

=+ FILE NOW!!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May e
Added to Fees

. Make Check Payable to Florida Department of State
10. v . OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TITLE PST - O Celete TMLE O Change: [ Addition | &
NAME BRYANT, NICK: NAME =
sTreey aooress | 3868 NLEAGLE PT. STREET ADBRESS | -» g
orv-st-ze | CRYSTAL RIVER FL CITY-ST-2IP =5
THLE [ petete TITLE [ Change [ Adeition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- ST-21P

ST = " Belete TE T T N — [ change ] Acdiion |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TIMLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219

12. ! hereby certify thal the infarmation supplied with
indicated on this report or supplementai report is

of the corporation or the receiver or trustee empowered (o execute this re

this filing does not qualify for the exemption stated in Seclicn 119.07(3)(1), Florida Statutes. | further certify that the information
frue and accurate and that my signature shall have the same
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment with,an address, with all other like empowered.

),
%&

SIGNATURE:

GO s BERUIREN, o

legal effect as if made under oath; that | am an officer or director

2/24/p3 3752 ~ 553

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR

Date 7 Daylime Phone #




