2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M80638 A .
1. Entity Name l' 07, 2000 8.00 am
W. J. BRYAN ENTERPRISES, INC. ecretary of State
04-07-2000 90040 050 ***150.00
Principal Place of Business Mailing Address
340 MYSTICAL WAY 340 MYSTICAL WAY
ST. AUGUSTINE FL 32084 S. AUGUSTINE FL 320845444
us us
F T v 0 OACCE G L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied For
58 1764417 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

LR KN DESE N e mpeiv - Krgrbe A
' ! Stregt Address (P ox Nymber is ot Acceptable
193 I DIFEN B BB =" bnrs |

3-RPALM-ROW-
STAUGUSTINE FL 32084
o J7_ [MEVET NG FL | $5%%</

office or registered agen}, or both, In the State of Florida.
ﬂ | Y / ov

8. The above named entity submits this statement for the purpose cof changing its register

/(GN”\/D“WJ /r /(/Lé‘fas' Cﬁ/

SIGNATURE

Signature, typed or printed name of registerad agent and fitle if applicable. {NOTE: Registerad Agant signature required when refnstating) lpate {
. . . PR . n | '1' - . - N ayt
9. .'Il:h|sf-c|:lorporat|(.>n is el:glbl: [IO siallffydns Intangible FILE NOW!! FEE IS $150.220 0 10. Election Campaign Financing $5.0iO>May‘ Be
ax filing requirement ana elects 1o to so. After MAY 1, 2000 Fee wiil be $550. »~ .+ Trust Fund Contribution. 0O  Addedto Fees
(See criteria on back) a fake Check Payable to Departiment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE PT T Ooskte TILE ) change  [J Addition

HAME BRYAN, WILLIAM J. NAME

STREET ADRESS | 340 MYSTICAL WAY STREET ADDRESS

crv-st-zp | ST, AUGUSTINE FL 32084 CiTY-5T-2IP

TME VPD [ pelete me ] Change [ Addition

NAME BRYAN, KAREN NAME

streET anoress | 340 MYSTICAL WAY STREET ADDRESS

CITY-S7-71P ST. AUGUSTINE FL 32084 CITY- 5T-ZiP

TITLE {7 pelete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TRLE [J elete TME T Change [ Addition
- NAME ' T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-5T-2F

TITLE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

!

CITY-ST-2P CITY-51- 1P

TITLE [ pelete TTLE . [[1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}13)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atiach %

ith an address, w ‘other like empowered.
SIGNATURE:

o 7S 0 MG R e n Bruan  //7-00 (200)59)-4557

SIGNATURE AND TYPED OR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13

CR2E034 (9/99)



