2000 UNIFORM BUSINESS REPORT: {UBR)

1. Entity Name

BRYANT & BRYANT, INC.

DOCUMENT # P96000068861

[ Principal Place of Business

1405 N.W. 23RD AVE.
GAINESVILLE FL 32605

Mailing Address

1405 NW. 29RD AVE.
GAINESVILLE FL 32605-3016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90082 001 ***150.00

BLOIVY

L I

DO NOT WRITE IN THIS SPACE

R

BRYANT, JOHN T
1405 N.W. 23RD AVE.
GAINESVILLE FL 32605

© City & State City & State 4, FEI Nurnber 59‘3398317 Applied For
- v Not Applicable
Zip - Country 2 Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
- Fee Reagquired
6. Name and Address of Current Registered Agent-... - - -~~— ~ —7. Name and Address of New Registered Agent ~ -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signetwe, yped o prirted nama of registered agent and title  applicabla

{NGTE: Begistared Agent signature requirad when tetnstatiog)

DATE

9. This corporation is eligible to satisfy its Intangible -
Tax filing reguirement and elacts ta do 0. :
{See criteria on back) o

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make:Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribetion.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D [ Detete TILE [] Chenge  [J Addition | &
NaME BRYANT, JOUN T . NAME iz,
STREEY ADDRESS | TR11 S.W. 70 AVE. v STREET ADDRESS ]
b_fnv-srzw GAINESVILLE FL 32608 CITY-ST-2IP g
ﬁmﬁ D " [ Delete TILE [] Change [ Addition 5
Navie BRYANT, RICHARD J NAME
STREET ADORESS 2149 N.W. 30TH PLACE STREET ADDRESS
cmy-st-2e GAINESVILLE FL 32605 CITY-§T-21p
iT_ITLE e T Delate TITLE —[JChange [ Addition
NAME NAME
STREET AUDRESS STAEET ADDAESS
_Emf-srzw CITY-ST-21P
me T Delete THLE [ change [T Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
rm Si-2IP CITY-ST-2IP
ITLE ] Delete TITLE [J change [ Addition
!ims NAME
STEET ADDRESS STREET ADDRESS
ATv-sr-21P CITY-5T-7P
fms 3 Delete TITLE [ Change [ Addition
{AME NAME .
TREET ADDRESS STREET ADDRESS
‘I'TY s1-7P CiTY-§T-2PP

3. | 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 accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporat;on or the recelver or trusiee empowered {0 execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

all other like empowered.




