2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 95000017518 N eretany of State

Principal Piace of Business Mailing Address
6774 BAKERSFIELD.DRIVE 6774 BAKERSFIELD DRIVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59‘3297138 Not Applicable
Zi - Count Zi . .} . Count it
P — [~ P SR Edanhld -~| 5. Certificate of Status Desied [+ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BHYAN’ ROBERT E SR. Street Address (P.O. Box Number is Not Acceptable)
6774 BAKERSFIELD DRIVE
JACKSONVILLE FL 32210
City FL Zip Code
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
]
SIGNATURE
- Signature, typed or printed nama of registered agenl and titie if applicable. {NOTE: Registerec Agent signalure required when reinstating) DATE
8. Ihlsfﬁ.orporatu.)n is elwglblg 1? sattlstfyclits Intangitile o FI;E N;)\;V!!.z f;EE |S.H$J50.595% o 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects ta da so. After May 1, 2002 Fee will be $550. Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ change [ Adeition
NAME BRYAN, ROBERT E SR. NAME
streeT Apoaess | 6774 BAKERSFIELD DRIVE STREET ADDRESS
crv-si-zp  [JACKSONVILLE FL 32210 OITY-ST-2P
TITLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-ZIP o e . L .. cmv-stap a o - ) I, - o
THLE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-5T-2IP
TILE ) ' . O Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-7IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2'P CITY-ST-2IP
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 repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
. of the corparaticn or the receiver or trustee 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 cn an attachment with an address, with all other like empowered.
N \. R E “ - - . ,'.. .
SIGNATURE: .»4, Robear 2. BRypw <#. 2-22-02_[GoDIft Ao
SIGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTGR b Date - Daytime Phona #

CR2E034 (9/01)



