2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000001937 Apr 03, 2000 8:00 am

1. Entity Name

DAVID L. BRYANT, P.A. ecretary of State

04-03-2000 90001 031 ***155.00

Principal Place of Business Mailing Address
4280 DOW RD.. STE. 108 4280 DOW RD.. STE. 108
MELBOURNE FL 32934 MELBOURNE FL 32934-9258

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

F L9~ 2652823
City & State City & State ( W Applied For
Not Applicable

Zip Country Zip Country 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L [ e | NaMe_ o L _ .

BRYANT' DAVID L Street Address (P.O. Box Number is Not Acceptable)

4280 DOW RD., STE. 108

MELBOURNE FL 32934
City FL Zip Code

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

SIGNATURE
Signalure, typed or printad name of registered agent and title if apphcable. (NOTE: Registerad Agenl signaturs raguired when reinstatng) DATE
B et 2 | attor MAY 1, 2000 Foo willbe $ss0p | 1% EScIn Campakn Francing ¢ $5.00 way e
3 ' ’ . Trust Fund Contribution. Added to Fees
{See criteria on back) [h/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS :I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 7 Detee TITLE [ change [ Addition
NAME BRYANT, DAVID L NAME
sTReeT ADoRess | 4280 DOW RD., STE. 108 STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32934 GITY-5T-2IP
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-2IP
T (] Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZIP
TINLE [ pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-$T-21P CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAWE NAWE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP

ith this filing doge not qualjfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
ental repokt is true and agtulate and#hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee epowered to gxeglte this g lired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatio
indicated on this repart or suppl
of the corporation or the receivef

changed, or on an attachment an addregs, with all of . )
SIGNATURE: ___5 V! ««Z YL DYEQUIE 3/‘?‘7/00 321 724 466
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNI{GJOFFICER OR DIRECTOR l { Date Dayume Phone #

CR2E034 (9/99)



