2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M78480 FILED
1 Enty Name Apr 07,2000 8:00 am
BRYANT & KIDD, INC. ecretary of State
04-07-2000 90071 040 ***150.00
Principal Place of Business Mailing Address
% DOUGLAS H. KIDD % DOUGLAS H. KIDD
1491 MISTY PLATEAU TR. 1491 MISTY PLATEAU TR,
CLEARWATER FL 33765 CLEARWATER FL 33765-1823
us
TP s Ve AR AR AR A
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4, FE) Number Applied For
59—2887639 Not Applicable
Zp Country dp . Country - | 5. certifcate of Status Desres [7 $B-75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name
KIDD, DOUGLAS H. Sireet Address (P.O. Box Number is Not Acceptable)
326 COREY
ST. PETERSBURG FL 33706
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or ponted name of registered agent and title if applicable. {NOTE: Registered Agent signalurg required when reinstating) DATE
9. This corporation is efigiie to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. Adter MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Foes
(See criteria on back) O Make Check Payable io Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE DST O pelste TITLE [Ichange [ Addition
NAME BRYANT, DAVID W. NAME
STREET ADDRESS | 1491 MISTY PLATEAU TR. STREET ADORESS
CiTy-57-2IP CLEARWATER FL CITY-ST-ZiP
TITLE Dp O Delzte TITLE [ change  [J Addition
NAME KIDD, DOUGLAS H. NAME
STREET ADDRESS | 1050 STARKEY RD. #709 STREET ADDRESS
CITY-ST-2IP LARGO FL R CITY-§1-2P .
e O nelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ Delxte TITLE [ Change ] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP )
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delate - -l Tme [ change [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 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 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 if made under oath; that i am an officer or director
of the corporation or the receiveral trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attatr A : ith all other like empowered.

SIGNATURE: : fl[j";ci WL LR Y AT 41?/00 222-791~153.b

AN N :
SIGNATURE AND TYPED OR PmWs OF SIGNING OFFICER OR DIRECTOR o [ 4 Date Daytime Phona #
~

CR2E034 (9/99)



