_1

2002 UNIFORM BUSINESS REPORT (UBR) o q_sﬁz“(i')‘ 901957047 **+150.00
. SR T ‘-H‘ }: A

yoosews o

2
DOCUMENT #  P01000028407 kil soad
1. Entity Name ~ s ~ 2
BRYWARD, INC. 020CT 17 M 8: 01
Principal Place of Business Mailing Address
118 WEST ORANGE STREET 118 WEST ORANGE STREET
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2, Principal Place of Businass 3. Mailing Address II"I[I" "I II’I‘ Im’ l"" """I“l ""I ”"l Il’” III" Ilm |||| ["l
124 TASME A2
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State » -~ City & State 4. FEI Number Applied For
/4/0/@ A F L LG-375437 Not Applicable
Zip. - | Country -y |- -Zip- - = |- Couniry - - e et =" 8RTE additional
_} 275 .? ‘% 2t 10O /g 5. Cerliticate of Status Desired O Fee Required
6. Name and Addresa of Current Ragistered Agent 7. Name and Addreas of New Reglstered Agent
| e Beian K. et
SPEGEL & DRian A, QA4 D
% Street Addre (F;j). Box Number is Not Acceptable) 2 d
W 2 aSmine _Kd.
cQ GABLES FL 33134 '
3 City i a
Apppks. FL 1 ¥ 7213
8. The above named entity submits this statement for the purpose of changing its registered office or rabisterJd agent, or bolh, In the State of Flarida.
SIGNATURE /Z- Q J Ce e
Sipnatwre, typed or printad nama of registerad agent and tie I applicabls. (NOTE: Registered Agant sipHaIUFe requirgd when reintiawg) DATE ! P
9, Ei:fggrpo«atign is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 16, Elsction Campeign Financing $5.00 May Bo
fing requirement and elects la do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added 1o Feas
(See criterla on back) Make Check Payable to Department of State '
11, OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
TITLE pSTD ) -+ [ Delets T O ctange [ Addilion | 5
NAME WARD, BRIAN K NAME =)
smee ancaess | 118 WEST ORANGE STREET - STREET ADDRESS 3
or-st-z¢ | ALTAMONTE SPRINGS FL 32714 CITY-§T-21P 8
e _ 1 Delote e DClcwag [ Adation | &
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-ZP >~ [ratertrne v 2 L2 = . . e = - = w=<f CTY-ST.IP - ¥ . . . -
TNE O celeta TE O change [ Acdition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-§T- 2P
e [ Delgte e [JChange [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-5T-2p N CITY-ST-h¢
TTLE O belete e {JCrangs [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
cy-ST-21P CITY-$1- 2P
nne 1 polets TIMLE [ change {1 Addilion
NAME . NAME
STREET ADDRESS i STREET ADGRESS
CITy-ST-7P CITY-ST-Zi
13. | hereby certify that the information supphiad with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
, indicated on this repart ar supplemantal report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe carporation or the receiver ar trustes empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if
- changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S-30-02
Deta Daytime Phons &




