| 2001 UNIFORM BUSINESS REFORY (UBR) May 15 121‘0%11) 8:00 am

DOCUMENT # PG0000045627 Secretary of State

1. Entity Name '

BRYAN L. CODAY, INC. 04-25-2001 90136 033 ***158.75
Principal Place of Business Mailing Address
8041 SOUTHSIDE BLVD. SUITE 179 041 1DE BLVD. SUME 179

JACKSONWILLE FL 32256 JACKSO FL 32256 #

¥ TN SN

e AT T

Sulte, Apt. 4, etc. Suite, Apl. ¥, stc. DO NOT WRITE IN THS SPACE

Cizy, ate . 4. FEI Numbgr Appiied For
RSOV E, P | 897 30H 2 012
zp Country %gj q ?g%y H 8. Certificate of Status Desired ?g.gesqﬂumv

City & State

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- .._CODAY,BRYANL - e = - = - = s T T . i
ot . Street Address {P.0. Box Number is Not Acceptable)
8041 SOUTHSIDE BLVD, SUITE 178
JACKSONVILLE FL 32256
City . FL l Zip Code
8. The above namad enlity submits 1his statement for the purpose of changing its registered office or registered agent. or hath, in the State of Florida.
SIGNATURE
Signarre. 1yo0d of prnted rore of regstered spent and tie | appicadls. INQTE: Regsiored Agent s'gnalura redu.dc whan s ingialing) DATE
i jon is eligi isfvi i i
8. This corporatian Is eligible (0 satisfy ils intangiole FILE NOW1! FEE 'Sf $150.00 10. Election Campaign Financinig $5.00 May Be
Tax filing requiternaent and elects 10 6o 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. O  Addedio Feos
(See criteria on back) 0 Make Check Payable to Depariment of State

11, QOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Detete TLE Ol chenge 3 adgition | 8
e CODAY, BRYAN L e 2
STREEY A0CRESS | 041 SOUTHSIDE BLVD, SUIE 179 STREET ADORESS 3
CHY-ST-71P CITY-S1-2P 2

JACKSONMVILLE FL 32256 |z
e ] Delete TLE [Jchangs [ Addition 5
NAME NAKE
STREE ADDRESS . STREET ABDAESS
CITY-§I1-2P . City-st-2ip
1InE - 3 Delete TELE [JChange [ Addifion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2p T Tpreimy-si-ae
Tme - ) Dalee MmLE 1 Crange [ Acdition
NAME NAME
SIFSET ADORESS STREZT MDDRESS
CITy-51-2P CITY-$1-27
e o ) oelete TILE Ol Change [ Acition
HAME NAMEZ
STREET ADDRZSS STREET AJDRESS
Cury-§1-z2P CiTY-S1-2P
TTE (] Detete HTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LI7Y-ST-2P CIlY-Si-21p

13. I hereby certirg that the information supphe
indicated on this report or supplemapty
of the corporation of tha receiver gfﬁ 1e

not qualify for the exemption stated in Section 119‘07$3)(\), Florida Statutes. ! further gertity that the informatior:
rate and that my signaiure shall have tha same legal efiect as if made under oath: that { am an officer or dircctar

ute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121l
changed, or on an attachment v

/l—'i’ 4 ike empowersg,
: | . ~62 ¢/ 3935
SIGNATUR Eﬂwﬁém’n TVPED OR PRATLD Ay JF SIONING OFFICER OR DRECTOR /l‘ Z "%ﬁ ‘Z ? /3

Dele Dayime Fhare »




