2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  PO1000100797 ecretary of State

1. Entity Name BrR ®okk

BRILYN, INC. 04-23-2003 90132 024 150.00

Principal Place of Business Majling Address 5

PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33%48

N I _+ DR

ami TRa L | Reds Trmisem TRal
Suite, Apt. #, etc. Suie, Ap. #, etc. MECK HERE IF MAKING CHANGES
Clty Stat City & State 4. FEI Number Apﬁlied For
Cj oﬂE F & P W f?F F é : 65-1 149324 Not Applicable

le zqq/f Country \S—ﬂ le}??ﬁ __Cdo—umry(-S 4 5. Certificate of Status Desired . _{1.._ L?&.ggﬁgs:cijﬁonal

. Name and Addrer.s of Current Registered Agent 7. Name and Address of New Registered Agent

JOYNER, W. LYNN ToWwE~ /. L

Street Address (P.O. Box Rlumbes is NotAccep(al;le} v
Ao i B Thupsm, 772#/C

PORT-CHARLUTTE FL 33548

City P_r. WIZQW FL Code 4

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am famlllar with, and lccept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00‘ , N .
9. Election Campaign Financing $5.00 May Be
After Mav 1,2003 Fee Mll be $550.00 i Trust Fund Contribution. O Added to Fzes
Make Check Payabla to Florida Department of State
10. . ¢+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
me” . |D : ' 1 Delete TITLE O change [ Addition
NAME CHAPMAN, BRIAN G NAME
streer Aboress (6126 DEER RUN STREET ADDRESS
orv-st-zp | FT. MYERS FL 33908 CITY-SF-2IP
e D L J Delele TLE O ctange (] Addilion
HAME JOYNER, W. LYNN NAME
streeT aooress | 1638 LISCOURT DR. STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 B ) ) ) CITY-ST-21P o a
TITLE o [ Delete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TiTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE © O Delste TILE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-81-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receltver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with afother like empowered.
SIGNATURE: z //03 /9'4/)@4/'5 5%
vllme Phana #

Al




