-

2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000008282 Feb 13, 2000 8:00 am
eront Secretary of State
CUSTOM HOMES BY BRYAN LENDRY, INC.
02-13-2000 90008 011 ***150.00
Principal Place of Business Mailing Address
3202 SAWGRASS VILLAGE CIR. 3202 SAWGRASS VILLAGE CiR.
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-503%
us us
Suite, Apl. #, efc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-3158251 Nat Applicable
Zie Country Zp Couniry 5. Certificate pf Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . Cop P srf 7. Name and 'Address of New Registerad Agent
Name T ' -
BARON- BARTLETT Street Address (P.O. Box Number is Not Acceptable)
BARTLETT & HEEKIN PA ,
50 HWY A1 #103 SO
1GHL Al WTE O3
PONTE VEDRA BEAGH FL 32062 O H ix i8S A
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stata of Florida.
SIGNATURE
Signature, typed or primted name of registered agent and ttle If applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW{l! FEE iS5 $150.00 lecti o
Tax filing requirement and elects ta 4o so. After MAY 1, 2000 Fee will be $550.00 10. ‘Eriz:lzzn?jag‘ paign Financing O $5.00 May Be
= oniribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P/D O peiete Tme [ Change [ Additicn
HAME LENDRY, BRYAN J NAME
STREETADDRESS | 3202 SAWGRASS VILLAGE CIR. STREET ADDAESS
arv-s-z2 | PONTE VEDRA BEACH FL 32082 cin-st-2¢
TTE - O petete TITLE O ctenge [ Addition
NAME NAME
STREET AODRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE X . . _._ O pakte - TIMLE —— o — e e e e —e.— [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 07 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [T Delete TITLE O Changs [ Addition
NAME - - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP b

13. | hereby cerlify thaf the infdrrjaion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. { further certify that the infermation
indicated on this r¢port of sufplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation $r th cle} or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ith an address, with alt other like empowered.

R R

SIGNATURE: 2 A=QUIRED

B A S TR R A S € 718
5'6"“”“5 AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daylime Pnone #

L

\

CR2E034 (9/99)



