2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # K98382

1. Entity Name

BRYAN ALAN CONSTRUCTION CORPORATION

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90053 020 ***158.75

Principal Place of Business

1547 FLORIDA MANGOLD NORTH

BUILDING Il UNIT 3
WEST PALM BEACH FL 33409 us
us

Mail‘mg Address

P.O. BOX 15454
WEST PALM BEACH FL 33416-5454

2. Principal Place of Business

3. Mailing Address

AR ARX R EEAWN

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65-0144801 Not Applicable
Zi Counir Zi C i
P y P ountry 5. Certificate of Status Desired $8'75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent -~ ~ 7. Name and Address of New Registered Agent -
Name

0'HARA, PATRICK M ESQUIRE
324 DATURA STREET, COMMERCE CENTER

Street Address {F.0Q. Box Number is Nol Acceptable)

WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and ttle f applicable. (NOTE: Registerad Agant signatura raguired when rainstaung) DATE
i
. e e . "

8. This corporation is eligible 1o salisfy s Intangible FILE NOW!!! FEE iS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After MA:Y 1, 2000 Fee will be $550.00 Truet Fund Contribution. ? . 3 May E
{See criteria on back) O Make Checl Payable to Department of State

i

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE POT [ Delote T O Change [ Addition | &
NAME MOORE, JAMES B NAME 2]
streeT aooress | 3410 EMBASSY DRIVE STREET ADDRESS §
ciTy- 57-2P WEST PALM BEACH FL 33401 Civy-§1-21p N
o

TITLE VPDS ] Delete ML [l cChange [ Addition | &
NAME WOOSTER, ROBERT A NAME
STREET A0DRESS | 15603 84TH NORTH AVE. STREET ADDRESS
CiTY-§T-21P WEST PALM BEACH FL 33418 Ciry-§T-21P
TITLE oo T Ooee. e T " ['change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GITY-S7-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2P
TITLE {7 pelute TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY- §T-29
TITLE (] Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

' cry-st-zie . /\ CITY-§7-2IP

13. | hereby certify that the informati
indicated on this report or supple
of the corporation or the receiver or
changed, or on an attachment with aia

lied with this filing doe:
ort is\true and

accurave and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
olverad to execute N
all other like empywered.

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

2-17-00 St/ 477-0033

SIGNATURE: ___SIC

Date Daywme Phons #




