R
_ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POO000116004

THE BRYAN GOLDSMITH CORPORATION

Principal Place of Business
HTE OAK ST.
KISSIMMEE FL 34744

Mailing Address
M7 E. QAK ST.
KISSIMMEE Fi. 34744

2_ Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, &lc.

f e ——— -

FILED
May 05§, 2002 8:00 am
Secretary of State .

05-05-2002 90079 029 ***150.00

OO

DO NOT WRITE IN THIS SPACE

SWART, HARRY J
717 E. OAK ST.
KISSIMMEE FL 34744

“—Cify & Sale T Ciy & Sate - 4. FEI Numbor Applied For
58 -25880I15 Not Applicable
Zi Countr Zi Countr it
s Y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above n

amed entfty submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

g ) i
vy :
¥ :
SIGNATURE :
Signaturs, typed or printed name of registered agent and titls if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE E
‘ o T . " i
9. ]’rh\sfﬁ.cnrporat|gn : ehtglblg tol se:tlstfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo i
&x ing requirement and elects fo do so. After May 1, 2002 Fee will ba $550.00 == Trust Fund Gontribution. ~ = [ - Added to Fees -~ | - |
(See criteria on back) Make Check Payable to Department of State j
1. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 22 Delote TITLE vSTD BY Change [ Addition | &
NAME GOLDSM"H, ERYAN C NAME & %
streeT anoress | 2663 LITTLE KATE RD. STREET ADDRESS P. 0. Box 680462 % ".
orv-sr-ze - |PARK CITY UT 84060 CITY-51-20P Park City, UT 84068 o
el
THLE [ Delete TITLE [ Change  [J Addition | G |
NAME ‘ NAME b
STREET ADDRESS' |-+ - STREET ADDRESS ]
CITY-§7-7P - CIY-§T-2P §
THLE - . O Delete TLE [ change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-2IP p
TITLE [ Delete TME [JChange [ Addition
NAME NAME
~ STREET ADDRESS |- — woom e . . L - _ e mem o o] STREET ADDRESS i
CITY-ST-2IP cry-st-zp ] T T T e e ST
TITLE O celete TITLE A [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2/P
TITLE [ pelete TITLE [ change  [C] Addition
CNAME | . ! NAME
+STREET ADDRESS: . STREET ADDRESS
CITY-ST-21P CITY-$T-21P

13. | hereby certify that the informaticn supplied with this filing does
indicated on this report or supplemental report is true and acour
of the corporation or the receiver or trustee emp

+._w Changed, or on an attachment with an address, with all other like &

EERTEN

SIGNATURE:

qpmr\n

e SIGH

owered o execute

e

voldsmit dfiafoa.

not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information

ate and that my signature shal have the same legal effect as if made under oath; that i am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered.

N [P

Daytime Phone #




