: | : FILED
2002 UNIFORM BUSINESS REPORT (UBRY) Mar 27, 2002 8:00 am

DOCUMENT #
1. Sty N M80638 Secretary of State
W. J. BRYAN ENTERPRISES, INC. 03-27-2002 90076 004 ***150.00
Principai Place of Business Mailing Address
340 MYSTICAL WAY 340 MYSTICAL WaY
ST. AUGUSTINE FL 32084 S. AUGUSTINE FL 32084 ° )
i i T
2. Principal Place of Business 1 3. Mailing Address I | I Il g
Suite, Apt. #, etc. Suite, Apt. #, elc. i *+ DONOTWRITE IN THIS SPACE
City & State City & State .| 4. FEI Number _ Applied For
) 58 176441? Not Applicable
Zp » Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
. T ) Fee Required
* 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
‘a Name
KHESGE’ KENNETH R CPA Street Address (P.O. Box Number is Not Acceptable)
403 ANASTASIA BLVD STE-1

ST. AUGUSTINE FL 32080

City FL Zip Code

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,

SIGNATURE
Signature, typed or printad nama of registared agent and tite if applicable {NOTE: Registerad Agent signature required when reinstating) CATE
) e o ) "

9, Imsfsl:lc)rporatpr;:i:hlg|bl§ iT sztmstfyc;ts Intangible At F"E“E NP\;V!M I;EE IS.H$t;| 50.00 0 10. Election Campaign Financing $5.00 nay Bo

ax ||nlg rgqun ntanc elects o oo so. er May 1, 20 ee will be $550.00 Trust Fund Contribution. il Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 71 pelete TITLE O Change  [7] Additicn )
NAME BRYAN, WILLIAM J. NAME -3
STREET ADORESS (340 MYSTICAL WAY STREET ADDRESS §
orv-st-ze [T, AUGUSTINE FL 32084 GITY-8T-21P i

- ok

TITLE VPD O pelete TITLE [Jchange [ Addition | G
NAME BRYAN, KAREN HAME
sTReeT ADDRESS 1340 MYSTICAL WAY STREET ADDRESS
arv-st-2p ST, AUGUSTINE FL 32084 CITY-ST-Z3P
TILE . ) 1 Delete | e I - - [ change - [J Addition )-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor or syeetemental report 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

of the corporation or thegeCeiver br trusleg-pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachimsnt N 7 all other like empowered.

Data Daytime Phone #

cf/ﬁ/’ 0~ FOH~ AT/~ AI307




