FILED
Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
DOCUMENT # P02000042103 /.
1. Entity Name
_BRYAN GUENTHER, INC. S ..
AVVUY U ‘l yJ
Pringipel Mzce of Business Mailing Adcress ..
3320 BAYPORT DR 3320 BAYPORT DR
HOLIDAY, FL 34631 HOLIDAY, FL. 34691
R s 0 O 0 R AR
19633 Ellendale Drive 19633 Ellendale Drive
Suite, Apt. #, elo. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEtNumber Applied For
Land O Lakes, FL Land O Lakes, FL 04-3639318 Not Applicadle
Zip e e County _.ZiD Loounwy ce = - $B8.75.addtioral— - |- .
34639 T USA ™ 734639 “USA 5 Certtoate of tawus Desres™ - (1~ * 38, Requred
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
SCHNEIDER, JEFFREY A Bryan Guenther
1402 ROYAL PALM BCH BLVD A FO. i
BLDG 700 STE 110 Street Addross {F.0. Box Numoer 1o Mot 48888 llendale Drive
ROYAL PALM BCH, FL 33411
Y Land O Lakes | FL | 3639

8. The shove named entity submits this statement for purpose of changing its registered office or registared agent, or hoth, in the Stake of Florida. | am familiar with, ang accept
the ogligations of .

y) DY - 25 -~ &3

SIGNATURE =
1 & prinldd nama ol regitll Su agdnt and Lk ¥ applicaln. (NOTE: Aags Brad AganiEynalum dguirdd whan Rinkla kng) DATE
9. Eleclion Campaign Financing $5.00 MayBe
Trust Fund Contribut on. [0 Addedts Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME O oelete 1 President . (O Change B Adiition 8_
NAME WAUE Bryan Guenther 2
STREET ALDRESS STREEY ADDAESS 19633 Ellendale Drive %
cy-s1-2e , £nv-s-2p Land O Lakes, FL 34639 &
e ‘ O Delete e Ol Crenge (1 Addition g
NAME . NAKE
STREET ADORESS . SHREET ADIRESS
CITY-51-2p : cv-51-2P
e —— - e - . - Ooekle -—- H-1me Rl R - T == e[ Chenge  [] Addition |-
NAME NAME
STREET ADDRESS : STREET ALDRESS
cv-sT-2¢ cv.st-2ip
e ) O peler TMLE : O chenge [ Additon
NANE NAME
STREET ADDRESS STREEY ADDIRESS
Try-a1-2p oty -S1-2P
e [ Delete e Ochange [ Additon
HAME NAME
STREET ADDRESS STSE] ADDRESS
ciy-st-2¢p cav-st-2ip .
TiLE 1 oelete TaLe O Chenge [ Addition
NAME NAME
STREET AbORESS STREET ABDRESS
cnv-s1-20 coy-51-21p

12. I heraby certity that the informalion supplied with this filing does not quaify Kor the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further cerify that the information
indicated on this report or supplemenial report is true andl accurale and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or gireGtor
of the corporation or the recelver or Tustes empowered 10 exaculg thi ol 23 reguired by Chapier 607, Flonida Statules; and that my name appears in Block 10 or Black 11 if

ed.

changed. of on an attachment with an audressp jligernke em
SIGNATURE: / ZAIIA .

slemmneﬂm TYPEDOR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

o250 (513)972- G618

Cayume Piood »




