2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000025715 May 04, 2000 8:00 am

1~ Enty N Secretary of State

BYRAN'S RUN, INC. 05-04-2000 90220 001 *7,778.75
Principal Place of Business Majling Address
700 COACHLIGHT DRIVE 700 COACHLIGHT DRIVE
FERN PARK FL 32730 FERN PARK FL 32730-3120 11283
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & Staie City & State 4. FE! Number ’ Applied For
59-3572086 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired Kl $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Dawvid Skrocki
MAYNES, BETH Street Address {P.O. Box Number is Not Acceptable)
450 CHALLENGER ROAD | 4250 Alafaya Trail $212-330
CAPE CANAVERAL FL 32920
/7 City FL Zip Cade
Oviedo, - 22765
S o or jhe purpose of changing K5 regs i f d agent, ar both, in the State of Florida.

8. The above named entity ’v. this stateme
Nl 2 - 0" SNV A
B D s P o e &

FompnntadTAme of registered agent and titls it applica

Gl r~o0o

(NOTE" Registerad Agent signatura required when rainstating) DATE

%oratpn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

ax filing requirement and elects la do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. -+ L1 Added 1o Fees
{See criteria on back) ;1 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TME ] Change [ Addition

NAME VERMALES, PEDRO E NAME

streer anoress | 700 COACHLIGHT DRIVE STREET ADDRESS

CITY-5T-2® FERN PARK FL 32730 CITY-S5T-2IP

TTLE [ belete TITLE (] change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2IP CITY-57-71P

TIMLE 7 petete TITLE [} Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S3-21P

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY~ST-2IP

TITLE 1 palete TILE [ Change (] Addition

NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete THILE [ change  [T] Addition

BAME NAME

STREET ADDRESS { STAEET ADDRESS

CITY-S1-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with geddrass wita-all et like empowered.

SIGNATURE:

[/~

Date Daytme Phene #

CR2EQ34 (9/99)



