2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000025749

Apr 07,2002 8:00 am
ecretary of State

1. Entity Namse ?2
BRYSON OF BREVARD INC. 04-07-2002 90053 010 ***150.00
Principal Place of Business Mailing Address
451 RICHARD RD. 451 RICHARD RD.
ROCKLEDGE FL 32055 ROCKLEDGE FL 32955
2. Principal Place of Buginess 3. Mailing Address “"”II' “l ll"l m“ "m ""l "m Iml ""‘ m” ‘"‘“m”m ]lll
(2l EYSTER BLVD. L3236 EysTER BLyd-
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
Rocﬂ—ue'pc.e‘ FL ccerc0qE  fe. 58-3575002 Not Applicable
Zip T Country Zip | Country @ - $8.75 additional
— 5. Certificate of Status Desired O A
3329949 US & GM{ AY . Fee Required
.. B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i S e R STt T S - Diame S T T e e et i {
MULLEN’ KENDAL B Street Address (P.Q. Box Number is Not Acceplable)
451 RICHARD RD.
ROCKLEDGE FL 32955 3L L,YSTL 2 Bovp
Zip Cor
ﬁutn’.uboc‘l& o FL |32
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
Signaturs. typed or printed name of regislered agent and litle if applicable. {NOTE: Registered Agent signatura reéquired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Election C. n Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - ZeCon Lampaion Tinancing $5.00 may Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE DPT O Delete TLE EAThnge [ Addiion | S
NAME MULLEN, KENDAL B NAME , g &
s Jdpl 5‘\{ <.
sTREET ADDRESS | 836 CARDINAL AVE. STREET ADDRESS |30 4 PINE VP §
omv-st-2¢ | ROCKLEDGE FL 32955 anv-st2p |RociewdDEE  FL- 399 % oy v
TITLE v 71 Delete TITLE [ Change [ Addition 5
NAME MULLLEN, SYVIA NAME
STREET ADDRESS | 2914 §. HUNTINGTON LN STREET ADDRESS
CITY-5T-2P ROCKLEDGE FL 32955 CIFY-ST-2P
me B ) Oodes_ flome | . e Dl )
TR [ HAMBRIDGE, PAUL™ - . ' T c g A ST
STREET ADDRESS 887 BRUNSW]CK LN STREET ADDRESS 60 3 ,oo o
CITY-ST-21P ROCKLEDGE FL 32955 CITY-ST-2IP p_pc,u..u-f‘{’ﬁb ) FL 31‘#-&5
e [ petete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
e [ Delete TIMLE [J Change  [] Adtdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true 2
of the corperation or the receiver or trustee empowegéd to

GO, TP

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
d gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
txecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ar like empowered.

c?/g%agz (o )e36-51/¢

TURE AND TYPED qR PRINTED NAME OF SIGNING OFFICER UFI DIHEC‘I’OR

Daytime Phons #



