2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000082279 May 19, 2000 8:00 am
1+ Enttyams Secretary of State

H. BRYAN INSURANCE' INC. 05-19-2000 90030 015 ***150.00
Principal Place of Businass Mailing Address
7666 NW. 186 STREET 2740 PADDOCK RAQD
TUUTOFL 33015 FORT LAUDERDALE FI. 33331-3012

LT

Il

2. Pringipal Place of Business 3. Mailing Addre. c[ i k /2 j ”Il"m “l m | I II ”l
—
.-@,_z..oset ~NoNn & 21 Yo ﬁ@— doc .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0531097 Not Applicable
| Zi t i
Zp Country P Country 5. Certificate of Status Desired O $8‘75 Addnlonal
Fea Required
7 ~ 6. Name and Address of Current Registered Agent = ™ i 7. Name and Address of New Registered Agent B
Name
BRYAN, HARRY Street Address (P.O. Box Number is Not Acceptable)
2740 PADDOCK RD
FT LAUDERDALE FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and tlls if applicable [NOTE: Registered Agsnt signature required when reinstatng} DATE
. L - . e
9. Ih!sfiorp?ratlﬁnﬁ ilg:?;:;z?;tsfyc;ls intangible F"g;[i NO\QJ... FEE IS? $: 50.00 10. Election Campaign Financing $5.00 May Be
axfling requireme b doso. After MAY 1, 2600 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TME pbP 7 Delete TILE O chenge [ Addition | &
NAME BRYAN, HARRY NAME %
sreeT ADDRESS | 1300 NE 104 STREET STREET ADDRESS 1 B
CITY-ST-21P M|AM| SHORES FL CIvY-ST-21P §
TTE DS ] Delete TITLE [Jchange ] Addition |} &
NAME BRYAN, ANNETTE HAME
STREET ADDRESS | 1300 NE 104 STREET STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL CITY-§7-21P
TITLE: L R - 3 oelete TIMLE - 1 Change [ Addition~| ~
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE . 1 Detete TITLE [ change  [T] Acdition
NAME ) NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 Delete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-2IP
TILE b [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
13. | hereby certify that the infarmation 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 frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the #6CEiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an altg€hment with an a re?ﬁ'h all giher like empowered.
" e P e 8 - [N . _
. g /A P L =
SIGNATURE 0 J Pl “ene Tﬂ&ﬁ%’kﬂéﬂ,%ﬁ{, ASYE-3¢ (35T
RE AND TYPED OR PRINTED NA)!E ofsmmua OFFICER OR HRECTOR Daté / Dayiime Phona #




