2000 UNIFORM BUSINESS REPORT (UBlii FILED

DOCUMENT # K32513 Mar 03, 2000 8:00 am

1. Entily Name

BILL BRYAN JEEP EAGLE, INC. Secretary of State

03-03-2000 90248 022 ***150.00

Principal Place of Business Mailing Address

4800 HIGHWAY 194 4500 HIGHWAY 194

MT. DORA FL 32757 MT. DORA FL 32757-2008 AHUUZLD4 7Y

2. Principal Place of Business 3. Mailing Address ”mlm I" m I " I I“ "I " I I I I I I I‘I III" |m| '“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number £9-2008324 Applied For
Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired d $8'75 Addifional
) Fee Required
- -— — .——___B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e B - Name

BRYAN, F. WILLIAM 1l Street Address (P:O. Box _Number;s, Not Acceptabley - ——
1365 GROVE TERRACE DR. 1140 Mayfield

WINTER PARK FL 32789

CtiWinter Park FL | #5989

its thfs statement for th pose gf changing its registered office or registered agent, or both, in the State of Florida.

MJ/LS?_— 9/" / }2/ (23]

8. The above named entity s

SIGNATURE
Signature, ryp% printad nama of regﬁlemd agant and litle i applicable {NOTE" Registered Agent signature requirad when reinstaing} DATE
9. Thisgorporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finarncing $5.00 way Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDS O] Delete TLE Clchange  [J Addition
NAME BRYAN, F. WILLIAM !l NAME
STREET ADDRESS | 1140 MAYFIELD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE DT O Defets TILE [ change [ Addition
NAME BRYAN, JOHN NEWTON NAME
sTreer ADORESS | 1741 SUNNYSIDE DR. STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32789 CITY-ST-2IP
TITLE 3] O elele TITLE [Jchange ] Addition
NaME | BRYANSMEUSSA— — —  — - SHAME o = e o L= - ; —
SIReeT ADORESS | 407A W. 45TH ST. STREET ADDRESS
CITY-ST-2IP AUSTIN TX CITY-ST-ZIP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
| CImy-sT-7P CITY-$T-2IP
{ TILE [ pelete TITLE [Jchange [ Addition
. NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. { nereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/S

SIGNATURE:  “ZzzA(me 35 QUIRED Ao (40D Las-4m4

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dad » Daytme Phone #

CR2EQ34 (9/99)



