2001 UNIFORM BUSINESS REPORT (UBR)

FILED é

DOCUMENT # PO0O000087368 | .- Apr 13,2001 8:00 am
1. Enlity Name f S
BRYANAVA CORPORATION ecretary of dtate
04-13-2001 90070 041 ***150.00
Principal Place of Business Mailing Address
595 WEST GRANADA BOULEVARD 595 WEST GRANADA BOULEVARD
SUITE A SUITE A
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
e s O AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.59 3672368 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O §8‘75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e — —— = .o ~ . 7 7| Name
SWEET, JEFFREY C
595 WEST GRANADA BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUFTE A
ORMOND BEACH FL 32174
City FL Zip Code

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

SIGNATURE :
", Signature,ltyped of printad name of registered agent apd title if applicable. {NOTE: Registarad Agent signature required when rainstating} DATE
BT e iom ™™™ | atior MY 3. 2001 Foawil bosasop | '® ZeEionCampsnFercing | $5.00 woy e
S ? N Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS uz. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE U ] Dslste TITLE (O change [ Addition | &
NAME SWEET, JEFFREY C ESQ. NAME S
sraer apokess | 595 WEST GRANADA BOULEVARD #A STREET ADDRESS g
CIfY-ST-71P (ORMOND BEACH FL 32174 GITY-5T-7P J 2
TITLE L Delete TITLE {JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-$1-21P
TITLE O pelete TITLE [ Change [ Addition
* NAME - T T - : T NAME N I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2IP
TNLE O Celete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$1-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if

changed, or on an attachment with

SIGNATURE:

ith all cther like empowered.

IAME OF s}ums OFFICER OR DIRECTOR

4{3'01 Qu4-611-343)

Late Daytime Phone #




