2002 UNIFORM BUSINESS REPORT (UBR) M 25 I%OE(:)]Z) $:00 E
DOCUMENT #  P99000067863 Szz:{retzlry of S.tateamh

1. Entity Name ]
a

DBRYAN, INC. 05-27-2002 90389 015 ***150.00

Principal Place of Business . Mailing Address

2932 HIGHWAY 19 SOUTH 2592 HIGHWAY 19 SOUTH

FT MCCOY FL 32134 FT MCCOY FL 32134-

6

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o | =ity & State e g s G B e s s FEINUMBEL o e o o | APPSO PO e o
) ) e ) - 593589 ' Not Applicable
i Zi Coun iti
Zip Country ° Yy 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
HICKS. DANlEj' E.-SQ T Street Address {P.Q. Box Number is Not Acceptable}
421.SOUTH PINE.AVENUE . -
OCALA FL34474.5- '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when raingtating) DATE
_|__9._This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 0o Eleci L )
- - x : A L I e ke e m L Ve BN NN o | =10~ Fle .Ca ign_Financing - - N i p—
¥ Tax filing requirément and elects to do so. ~After May 1, 2002 Fee will be $550.00 =10=Flection.Campaion.E 0 $5:00:May.80
= . ¥ Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PSD- O elete TILE (O Change [ Addition | &
NAME BRYAN, DOROTHY NAME 3
sTaeeT anoAess | 2832 HIGHWAY 19 SOUTH STREET ADDRESS §
CITY-$1-2IP FT-MCCOY-FL 32134 CITY-ST-2IP w
o o
TILE [ peiete TILE Ochange O Addition | G
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-87-ZIP
TILE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CilY-81-2IP
TITLE .- - .. .. Ooseta, .____§ e L ) . ~ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IF CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweradato exscute 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 wilh an address, with gll.ather ke empowsared.

SIGNATURE:

7 — %[ﬁgéZ—

Vron “f Date Daytima Phona #

ra




