2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009982 FILED
1. Entity Name - May 02, 2000 8:00 am
BRYAN SCOT HOMES, INC. Secretary of State
05-02-2000 90088 041 ***150.00
Principal Place of Business Mailing Address
314 W. RIO VISTA CT. 314 W. RIO VISTA CT.
TAMPA FL 33604 TAMPA FL 33604-6941
R s RO AT
3426 W. Minnehaha St 3959 Van Dyke Rd. '
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N/Aa # 206
City & State , City & State 4. FE! Number Applied For
Tampa, Florida Lutz, Florida 59-3553385 Not Applicable
. Zip - Country Zip - .- Country . - - : w2 e e — S8 75 Addi i
33614 USA 33549 USA 5. Cemhcatg of Status Desired O ?ee Hemﬁi‘gﬁona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
;mNTCIAL %olijgg‘?zg;ls’ INC. Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684
City FL Zip Code

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

SIGNATURE
Signatura, ypad or pnnted name of registered agent and hitte If applicable. (NOTE: Registered Agent signature required when reinstating) ! CATE
9. Efﬁc‘:i?]rporau.on is eligible to satisly its Intangible FILE NOWI!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
{See criteria on back) ® Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e 3 [ Delete TIILE President [ Change B3 Addition | &
NAME BRIGNER, BRYAN L NAME Chard, "Ron S. <
sTReeT ADORESS | 314 W. RIO VISTA CT. smeETADDRESS | 3426 W. Minnehaha St. §
CITY-ST-21P TAMPA FL 33604 CITy-S1-2IP Tampa, FL. 33614 §
TINLE [ Delete TTLE Vice Presgident [HFchange [ Addition | O
NAME NAME Brigher, Bryan'L.
STREET ADDRESS sreeTanoress | 603 Macedonia Lin,
CiTy-5T-21P : oS-k | Colonial Beach, VA,.-22443.
TIRLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE O pelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p GITY-ST- 21
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ., | ov-srze

13. | hereby certify that the information supplied with this filing does not adali

of the corporation or the receiver Or trustee em e
changed, or on an attachment with an addr j bowered.

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurgkeand Miat my signature shall have the same legal effect as if made under oath; that | am an officer or director
jsrfeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 7 J555) ZRURIE o w4

fIGNATU TYPED OR PFIINTE?'NAME OF SIGNING OFFICER OR DIRECTOR

otfoo_g13-245-7430

Date Daytima Phone #




