2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000006109

1. Entity Name

Jan 25, 2001 8:00 am
Secretary of State

LEE BRYAN REAL ESTATE INC.

01-25-2001 90230 013 ***150.00

Mailing Address

2375 NE OCEAN BLVD. UNIT D-301
STUART FL 34596

Principal Place of Business

2375 NE OCEAN BLVD. UNIT D-301

STUART FL 34396 GV

NI

DO NOT WRITE IN TH!S SPACE

3. Maijling Address

PS50 o frra DA

Sulte, Apl, #, etc.

2, Principal Place of Buginess

A

Suite, Apt. #, etc,

= Ro,
City & Slate City & State 4. FEI Number 52-1299189 Applied For
%)'CE/)SF n i g B F/ Not Applicable
e Couty - Country i | $8.75 Additional
o e o o ‘_3(75_ ~ .ﬁ‘ f . 8. Certificate of Status Cesired | Fee Roquired

6. Name and Address of Current Regisfered Agent

7. Name and Address of New Registered Agent

Name T
— i.“ S L5 @gg Lo
Street Address (P.O. Box Number is Not Acceplable)

BRYAN, SUSAN L
2375 NE OCEAN BLVD, UNIT D-301

STUART FL 23995 Y
G50 B, (DoranDi. * oy
City F L Zip Code

T ascu Lo el Los o

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE o . IRy,

SignM of printed name of ragwk&ﬂeﬂgaﬂl and titla if appngabla, /_ {NOTE: Registersd Agent signalure required when reinstating) DATE
. e - . e
9. This corporation is eligitie to satisty its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do s0.

F
(See criteria on back) Added to Fees

Trust Fund Contribution.

W

4

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 .

me FD O pelete TILE O change (7 Addition | S

NAME BRYAN, SUSAN L : NAME _ =)

streeT ADDRESS | 2375 NE OCEAN BLVD, UNIT D-301 STREET ADDRESS ‘-?@ Y So, Octa le/f‘z)'é- 26 / 3

CITY-ST-2IP STUART FL CITY-ST-2IP QENsSEn £RF o 4 L 3dos7 &

TILE 1 pelete TIMLE 7 [ change ] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-7IP

TITLE [T Delete e [ Change [ Addltion
~NAME ~NAME - -- :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE ™1 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F | CITY-ST- 2P

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SF-2IP

TITLE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered o execute 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 an address, with all other like empowered.

S'G NATU R E : %%SIGMNG OFFICE:QI;IRECTZO'RE 6 ‘fﬂ(’/ et /)//f/g £

) V474
S/-22F - iy

Daytime Phone #




