FILED

(UBR) Feb 24, 2002 8:00 am E
DOCUN P00000091777 ry
" 02-24-2002 20023 010 ***150.00 C.@
BRYAN IN,SURANCE AGENCY, INC.
Principal Place of Business Mailing Address
20 € PLANT STREET P 0 Box seze- 11O
WINTER GARDEN FL 34787 WINTER GARDEN FL. 347770220
2. PrnnanPgm 2 g g :\jmﬁsng ﬁdress ﬂ -"l “mlmmum ||m "m"m "m " u"m “N "m,"“ ,"“m
Suite, Ant. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i —. A
CiPy & Sta fgﬂ/ Q ) q/l i% Q U 4. FEI Number Appliad For
(,LJ X - EEL: N a ef 59-2942915 Not Applicable
Zi Cumry Zip Couniry - ! $8.75 Adaitionat
é ;! t"/g '] %.Lmqr] @ - 8. Certificate of Status Desired O . Fee Required
6. Name and Address ofQurrent Registered Agent N 7. Name and Address of New Registered Agent
Name
BRYAN, TRAVIS Sireet Address (P.0O. Box Number is Not Acceptable)
20 £ PLANT STREET
WINTER GARDEN FL 34787 - .
City Zip Code
. | FL
8. The above ed entity submits this statggent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - A w0 RA ’ l-/
Signature, typed o printed name of registered agent and e Wapplicable. (E@Hegisterea Agent signature require0 when reinstaling} DAJE
. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C (o Financi
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be _$550.l)0 ’ Tri:tlf?':n dagg)rilr?:mg:ncnng M f(%eej?oh;:ige
(See criteria on back) 1 Make Check _Payab!e to Department of State '
. OFFICERS AND DIRECTGRS | N ;  ADP{TIONS/CHARGE 5 JO OFFICERS AND DIRECTORS IN 13,
T PD O Detete TLE A - [J Change @'Admtmn <
N BRYAN, TRAVIS e g
STREET ADDRESS 20 E PLANT STREET STREET ADDRESS P 1&* g
ort-si-2¢ | WINTER GARDEN FL 34787 urv-St-2p ._. é) 6‘(—’7 €] |k
5 o
TITLE STD [ Delete TLE [ cChange [ Addition |
NAME BRYAN, BETTIE i NAME 4
¢l
STREET ACDRESS 20 E PLANT STHEET STREET ADDRESS h
CITY-ST-2IP WINTER GARDEN FL 34787 ' CITY-ST-2IP
TLE =~ "~ =~ T [ belete TITLE - [ change 7 Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-21P GITY-ST-2IP
it ' O belete TRLE [JChange [ Agdition
NAME NAME
STREET ADDR'ESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$1-2iP
TILE [ pelete TITLE (1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P -CIY-§1-2P
13. | herehy certify that theNpformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florlda Statutes. | further certify that the information
indicated an this repdrt & supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B!ock 1 1ar Block 12if
changed, or on an atty er like empowered.
Lo s !. WO AR B cg
SIGNATURE: (Fm M@um [l%/ 0%, é’m Ogﬂﬂ
A . N MATURE AND TYFED OR PRINTED NAME OF smhurrlcen OF DIRECTOR Daytime Phane #




