2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ P96000014656 "Secretary of State

Principal Place of Business Mailing Address
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2. Pnncnpal ée of Business 3. Ma!hng dress
oNORAD L) TO RRO I |
Sune. Apt. #, elc. Sulte Apl. #, etc. DO NOT WRITE IN THIS SPACE
<ﬂy & ity & Kate i 4. FEI Number 503377880 Applied For
T, Lucn,xSH ~NE ‘ L . Rugqusmoe | i Not Applicable
Zip Country Zip ~ Country . o | - oo $8.75 Additional
e A - : o i 1" § NN 5. Certificateof Status Desired ] * h
%30 e‘o \) S-A %&D 8 \Q \) SH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUYN, DAVID B

Street Address (P#m Box Number is Not Aqceptable)

-4080-PINE-RUN-GIRELE ol LoxorAo L.

Cityg.' 4 Can STINE FL ch%ab

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agé\aﬁ or bath, in the State of Florida.

FFICER OR DIRECTOR Date ’ DaYme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

SIGNATURE
Signature, typed or printed name ot registered agent and titls if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
T iing oasroman om0 doto | torMay 1, 2002 Feq wil boses00p | " EESI0Cameaion Fnancing - $5.00 vy oo
) : 4 - Trust Fund Contribution. O Added to Fees

{See chteria on back) O Make Check Payable to Department of State
11. (QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me ., [PTD 3 Celete TLE PACrange O Addition | &
NAME BRUYN, DAVID B NANE 123
street aooress {4080 PINE RUN CIRCLE STREET ADDRESS Q :_1_"5 C‘o-voﬁp_o \. ~ §
orv-st-z¢ | ST. AUGUSTINE FL 32086 CITY-5T-2P Do s e FL_ 2205, o
TITLE vsD O celete THILE 9 Dl Change [ Adtion | &
NAME BRUYN, JESSIE NAME L
steeT aporess 1 4080 PINE RUN CIRCLE STREET ADDRESS [éRed-"D Cororro L~ -
erv-st-ze | ST. AUGUSTINE FL 32088 ] o __f ciy-sr-zp S‘r- ,'\ \-M-';.ud; hmgﬁ*{:.__ BOL e
TITLE [ pelete TITLE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [(Jchange  [] Addition
NAME NAME
STREET ADOCRESS ' ' STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Dejete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify Tor 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 legai effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report ag required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

*changed ariapan atide i ress, with all other like empowered.
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SIGNATURE: CNICWANIDE BECYIRHUNAv 13, ?mw NORY Y }cu. (qf‘l)wwu ?




