2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97143 | Apr 23,2001 8:00 am

t. ity Nerme ecretary of State
BILL BRYAN SUBARU OF WINTER PARK, INC. 04.93.2001 J0TS7 045 150,00
Principal Place of Businass Maifing Address
1001 N. ORLANDO AVE, 1001 N. ORLANDO AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789 BO 0 3 3 6 56
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59'2218952 Applied For
Mot Apgiicable
7 Count Zi Cc t iti
w ountry P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYAN, F. WILLIAM, It
Street Address (P.O. Box Number is Not Acceptable)
1140 MAYFIELD
WINTER PARK FL 32789
City =y i Code
b
8. The above named entity submits this statement for the purpose of chang'ng its registered office or registered agent, or both, in the State of Fiorida,
!
SIGNATURE
Sigrature. tyoed of printed nams of e siered agen and tre i app icabe (NOTE: Registered Agert sigrature reol "ed whea ro1sialirgd CATE E
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 ‘ : .
. . . i 10. Election Campaign Financing $5_00 May Be
Tax filng requurilament and elects to do so Alter MAY_ 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ] tlake Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS [T palete TITLE [ chenge [ Acdition
e BRYAN, F WILLIAM hAYE
STREEY ADDRESS | 1440 MAYFIELD STRECT ADZRESS
CITY-5T-2IP WINTER PARK FL 32789 CiTY-S7-212
THTLE DT [ Delete TITLE O Change [J Adasion
NAME BRYAN, JOHN NEWTON HAME
STREET A00RESS | 1741 SUNNYSIDE DR STREET ADDRESS
GITY-ST-21P WINTER PARK FL 32789 GITY-ST-7IP
TITLE D [ palete TITLE [ Change [ Additiaz
NAKE BRYAN, MELISSA NAE
STREET ADORESS | 407 WST 45TH ST STALET ADCRESS
CITY-ST-ZIP AUS‘"N TX CITY-S1-21P
TITLE [ Delete I (Jchange [ Additio-
NAME HAME
STREET ADAESS STREET ADDHESS
CITY-§7-21P CITY-5T-2IP
TITLE O Delete TILE ] Crange [ Addtien |
HAME MAME
STREET ADDRESS STREET ADZRESS
CITY-5T-2tP GITY-8T-21P
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eficct as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an s, with all other like empowered.

= O‘{/ua(oj

SIGNATURE ANC TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Cate Dhangiens Prone #

0057574

CR2E034 (10/00)



