Y . o al
LF A 9/ - -014-$550.00-$550.
\a;wiéjoo UNIFORM BUSINESS REPORT {UBR) 15/00-90019-014-550.00-3550.00

DOCUMENT # P99000058622

1. Entity Name FlLED ¢
_ D U- BRYANT & ASSOCIATES, INC- &~ groapTARY OF ST
:13'.'.".‘.«5 o
Principal Place of Business Mailing Address _ q: 7 )
X3 2M BRYANT ROAD 203 JIM BRYANT ROAD UO UCT E ﬂH
EAST PALATKA FL 32131

EAST PALATKA FL 3213

' =

e i L

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, stc.

! City & State City & State 4, FEl Number Applied For
, 59-35549 2 7 Not Appticablg
v Zi Count )
;o ‘ ¥ e Country B, Ceriificate of Staius Desired 1) g&;fqgf:&”ma'
—E eSSt 6 Name and Adciress of Cuirent Regisierad Ag = e 7.~ Name and Addzess of Now Registorod Agent === = -
| e ol Name o -
BRYANT, DAMON U
I
. 123?5 ANTLE H|LL LANE Street Address (P.0. Box Number is Not Acceplable)
i JACKSONVILLE FL 32224

303 JTim BR_VAN',' ﬂo/icl

i
H City Zip Code
| nsd T Jatha FL | 3203/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE // Damon 1. 3R \/AN/ U Se,a)l 00
! Signatwe, typed o printed narna of regisiarad agent and tite U applicabla. {NOTE: Regiwiared Agent s:pnature recuirsd witan mingtating) DATE
9. This corporation is elfigible to satisfy iis intangible FILE NOWUI! FEE IS $550.00 1 10. Blectionc i Finanei
Taxfiing requirement and elects to do so. Attor SEPTEMBER 13, 2000 ¥in. will be $750.00 [ ' 10220 STe a0 "ancind $3.00 uazy 80
{500 crliria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Nz “ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tme Prasidemnt and CEO J O elste e [ Crange [ Addion
NAE Damen Ulyssgs Bryas NAVE
SRETADRESS | 203 Fim | BRYAY RoAd STREET ADORESS
aw-sw | Bast Palsbka , FL 32731 CRY-S1- 2P
e Sceretar y /77EASACE O ol NE [ change  [] Addillon
NAME Josephive GAarn =R Zond NAME
SREETADONESS | PE Box 341, Powssrline KoA STREET ADDRESS
ov-stee | £acl Pajatka, A4 3213 GITY-ST-2P
CTME - . .- — e L = [}Deicte--- -- § ME  ~ -a] o ~ =~ —_ ~— [chnge [ Addition
" SR 1 I e e e -
STREET ADDRESS : T T - “STREEF ADDRESS | 7 TR R T e )
eTY-§7-2P . CITY-ST-21P
fine O Detete e O charge [ Addition
'?ME NAME
STREET ADORESS STREET ADORESS
oiTY-S1-2IP CTY-5T-21p
Tns 1 Dekets e ] Crange L Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T- 2P Y- ST- 7P
TLE ] pelcte TnE a [ Additicn
KA HAME 0
STREET ADDRESS STREET ADDRESS
CirY-S1-2¢ CIrY-St-29

13. 1 hereby cerlify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Stantes. | further cexlily that the information

. indicaled on Ihis feport or supplemantal report is ue and accurate and that my signature shali have the same legal effect as If rmade under cath; that | am an officer or directar
| ©fthe corporalion of tha fecsiver of rLisies empowered Lo exacuto 1his repor as required by Chapier 607, Florida Statutes, and that my name appeals in Block ¥1 o1 Block 121
; changed, o on an attachment with an address, with all other like

empowsfed. y
SIGNATURE: 4

CR2E034 (5/00)




