2001 UNIFORM BUSINESS REPORT (UBR) ADF O4F121631P8'00 am

r M80638
DOCUMENT # ecretary of State
. Entity Name
W. J. BRYAN ENTEHPNSES, INC. 04-04-2001 90014 029 ***150.00
Principal Place cf Busingss Mailing Address
340 MYSTICAL WAY 340 MYSTICAL WAY
ST. AUGUSTINE FL 32084 S. AUGUSTINE FL 32084
us us
S s R
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  58-1764417 Applied For
Not Applicable
4 Couniry [, - 4 o = e Co__tin_t_ry___,__ﬁ_‘s__' “=-1=5Cerificate of:Sialus-Deslred..-.—‘-um""’?ge-ggq'lﬁ?gg"ign‘al =
L 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Kerriem K_KR
LA, KNETH R OPA vreETH K. ESGE CHA
403 ANASTAS'A BLVD STE-'I Street Address (P.0. Box Number is Not Acceptable)
SAINT AUGUSTINE FL 32084

“OT. Al TIVE FL | 38°fo

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

firnTl Arpm Ksrpern R. KReSGE 1 [o!

SIGNATURE

Signature. typad or printed name of registered agent andmappu:able. {NOTE: Registerad Agent signature required when reinstating} " DATE
. Thi tion is effigible to satisfy its Intangibl FILE NOW!!! FEE iS $150.00 ) . ' .
9 Taffﬁ;’p‘r’;a L?;Lﬁ:r:f’;ng e“’e:t‘s'j;’c'js Soa”g‘ ¢ Atter MAY 1. 2001 Foe wi[l$be $550,00 10. Election Gampaign Financing $5.00 May Be
g 1eq ’ ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) = Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 4] [ petete TILE Tl Change [ Addition
NAME BRYAN, WILUAM J. NAME
streeT aookess | 340 MYSTICAL WAY STREET ADORESS
arv-sr-ze | ST, AUGUSTINE FL 32084 CITY-5T-21P
1— TITLE VPO O pelets TILE [J Ghange [ Additicn
HAME BRYAN, KAREN NAME
steet aooress | 340 MYSTICAL WAY STREET AUDRESS
orv-sr-ze | ST, AUGUSTINE FL 32084 CITY-ST.2IP ) )
L e A e e as - . : .. .
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Crange T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-S8T-2iP
TTLE [ Detete TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Gelets TILE 1Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-$7-2P
13. | hereby certify that the information supplied with this filing does not guaiity 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 1 am an officer or director
ol the corporation or the receiver or trusiee empowsred Jo éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 %
changed, or on an at ent with en agdress, with ther like empowered.
SIGNATURE: Haren B’“tfa r~ B R-Df  Go -7l ¢35
IGNATURE AND TYP 0 NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &

§
g

CR2E034 (1000}



