(l

FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POCUNENTe  POBOOODIOTS! | ] ecTetary of e

1. Entity Name

BRYAN LAND CORPORATION

Principai Place of Business Mailing Address
9485 EL CLAIR RANCH ROAD 5485 EL CLAIR RANCH ROAD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

S S R
| A28 Zamusceny Guarn) Z;ZVA T aeey Buaral

WCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650899100 Applied For

SI7EanTrs . rtrans =L Not Applicable

Zip Country Zip Country ” - $8.75 Additional

5. Certificate of Status Desired - h
557’6,? "/'0&2— UJA 1334@1 ‘/02L u_f# u Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e =S I, S B R LY A ‘___;_—q:.::_____ .

REEVES, RONALD T e

Street Agdress (P.O. Box Number is Not ptab\e
9485 EL CLAIR RANCH ROAD f’w& ;a-ﬂ"»‘
BOYNTON BEACH FL 33437

Ayl i FL 555 002

B. The above namedenti himits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

obligations of registered agent:
’
— e

/R0~ 28 3

SIGNA
Signalurs, typed or prinled nama of registared agent and mJe if app\aﬂs, (NOTE; Registered Agenl signatura raguirad when reinstating} DATE
FILE NOW! FEE {S $150.00 ‘ o
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRAS IN 11
TITLE D O netste TMiE /‘E\Change ] Addtion
NAME REEVES, MADELINE NAME
srrger aooness | 9485 EL CLAIR RANCH ROAD sweer anoness | 24/ FTURAERRY (Burctr Mo 7w
orv-sr-zr | BOYNTON BEACH FL 33437 US| gt masTrs O B So22
TIME D [ Delete TITLE “hthange [ Addtion
NAME REEVES, RONALD NAME ) s
streeT anoress | 9485 EL CLAIR RANGH ROAD stheeT avoness | el 7oA ) BERA Ly By WOR7
emv-st-z¢ | BOYNTON BEACH FL 33437 ov-s2r | g rlantsS £ B3¢zl o22-
TME [J Detete TILE ’ [JChange ] Addition
NAME e AT S I Y | L —n .- i emr e o= T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' cy-sr-21P
TITLE L] pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST-2IP
TME [ Delete TITE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify 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 if made under oath; that t am an officer or director
of the Gorporauon or the = egowered 10 exacuie this.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 o i =4
SIGNATURE =2 i 05D (20 BoD3 s 5684473
IGNATUHE Al DTYPED OR P RINTED NAKSE OF SIGNING OF ER OR DIRECTOR . ale Daytima Phona #

o1 Rl S |

£

CR2E034 (10/02)



