2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P30464 -1 Mar 05,2001 8:00 am

1. Enty Nare , Secretary of State
BR'AN BN'ANO & ASSOC'ATES, INC. . 03-05-2001 90278 026 ***150.00
Principal Place of Business Mailing Address
1022 PINE HILLS RD PO BOX 585460
ORLANDO FL 32808 ORLANDO FL 32858
Us us
2 Prmmpa‘ Flace of Business . Mai“ng Address HIIH'I' ||| m ||’ I nll | | | | | I l I I | |” |||n Ill” ‘II’
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 22_3052123 | Applied For
) Mot Aogicatre
i t Zi t s
Zip Couniry " Country 5, Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BIVIAND, BRIAN
Street Address (P.O. Box Number is Not Acceptable)
1022 PINE HILLS RD
ORLANDO FL 32608
| City ﬁ:-’;q Zio Code
J b=l
-
f 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta.
" SIGNATURE
Sigrature. typed o- printed name o registercd agent and title f apolicanle INOTE: Ragistered Agent signature requiren wier reinstating) DATE
'@, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 o . |
10. Election C Fing ]
Tax filing recuirerent and elects to do so. After MAY 1, 2001 Fee witl be $550,00 e e o S $5.00 iay Be
e Trust Fund Contribution, Added to Fees
L (Ses ariteria on back) il Bdake Check Payable {o Departmeant of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE Cleohange £ Additien
NaiE BIVANO, SR JOSEPH HANME
sTReeT ADSRESS | 646 VIAMILANO CIR STREET ADDRESS
CITY-ST-74P APOPKA FL 32712 CITY-8T-71P
e V1D 2 Delete HLt3 O Change [} Additior:
NAME BIVIANO, BRIAN HAME
sirzeT aDORESS | 1022 PINE HILLS RD STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32808 OITY-ST-2P
TLE g [ petete fITLE O Change [ Acditon
NAKE BIVIANO, PAULA NAKE
sTReeT A0RESS | 1022 PINE HILLS RD STREET ADDRESS
CTY-ST-71P ORLANDO FL 32808 CITY-ST-2IP
TITLE ] Delete TITLE [JChange  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST- ZiP CITY-ST-2IP
Hi ¥ [ Delete TILE [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP ITY-5T-2IP
TITLE [ pelete TITLE O] change (] Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 23 CHTY-ST-21P

13. | 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 shall have the same legal effect as if made under cath; that 1 am an oficer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 f
changed, or on an attachze Ner like empowered.

SIGNATURE: J/olf( 0| Y07 L-6:177

SIGNATUREAE TYPED OR mRA

Daytime Thome o

FFEBTIE OF SIGNING OFFIGER OR BIRECTOR ’ Dae “l

GR2E034 (10/00)



