2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT‘# P97000100142 May 08, 2000 8:00 am

BRYAN & HOLMES, INC. Secretary of State

05-08-2000 90106 032 ***150.00

Principal Place of Business Mailing Address
3350 OVERLOOK ROAD 3350 OVERLOOK ROAD
LARGO FL 33770 LARGO FL 33770-4216
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FE! Mumber 59‘3437689 Applied For

Not Applicable

Zip | Country— - Zip = - | County "~ =I5 Gerlifical® of Statiis D&irga~——[]= -38-79- Aoditional - —|.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLMES, DONALD E Street Address {F.0. Box Number is Not Acceptable)

3350 OVERLOOK RD

LARGO FL 33770
City FL Zip Cede

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

SIGNATURE
Signatura, typad ar printed name of registered agent and utle it applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
B s st " | ot My 1 2000 Foo wil ba Sss000 | > EncenCompsgnnancing | $5.00 iy 5o
g re , y N Trust Fund Contribution. d Added to Fees
(See criteria on back) X Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O Delate TITLE [ cChange [ Addition
HAME HOLMES, DONALD E NAME
sTreeT AoDRESS | 3350 QOVERLOOK ROAD STREET ADDRESS
CiTY-ST-20P LARGO FL 33770 GITY-5T-2IP
TIMLE VsD [ Delete TILE [Jchange [ Addition
NAME BRYAN, ANN H NAME
STREET AODRESS | 3350 OVERLOOK ROAD STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 CITY-5T-2IP
TITLE .- ————TT —— - -- Delete - BT < Bl - - I e 'D'Chﬂnge' D Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

13. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)i}), Florida Statutes. 1 furtner certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the recejver or frustee empowered 10 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 attachmef\ with an address, with all other like empowered.
© r g W f i " e T
A DA RED ark "“%’”

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

CR2E034 (9/99)



