T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29. 2002 8:00 am

DOCUMENT #  §99653 ecretary of State
. Entity Name 3
BRYAN ENTERPRISES INC. 04-29-2002 90063 035 ***150.00 :
Principal Place of Business Mailing Address
12734 KENWOOD LANE 12734 KENWOOD LANE
SUITE 22 SUITE 22
FORT MYERS FL. 33907 FORT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address - ( ,"’ml ”I (ml u"' l“ll I"" N" I"" llm qu l'l" |’m lm’ ll"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
65’0301 115 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  98-79 Additional
Fee Required

===~ .. - 6. Name.and Address of Current Registered Agent. - .- ... .| - .._.-__ _- 7..Name and Address of New Registered Agent. = .- ]
Name
BRYAN’ CARLTON : Sireet Address (P.C. Box Number is Not Acceptable)
12734 KENWOOD LANE
SUITE 22
FORT MYERS FL 33907 City FL | ZpCose

8. The above named entity submits this staternent for 1he'purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
;"} ’

- “/} v .
SIGNATURE (vt e Vot a0t gy e —— i ag—— ff 2 _
s Sigrature, typed or printed rime of registared agent anc titia if applicable. L (NGTE: Registered Agent signa‘iura requiied when reinstating) DATE
s
9. Ihlsfflzgrpcr)ratlgn is entgms]lg tc; s.’instgyéts Intangible FILE NQW!!! FEE JSI $150.00 10. Election Campaign Financing $5.00 May Bo
axtl m.g gquuemen and elects © 0. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D 2 Delete T f e [JcChange [ Addition §
NAME BRYAN, CARLTON NAME &
sTReeT nDezss | 26760 CREEK BEND DR STREET ADDRESS §
crv-st-zk | BONITA SPRINGS FL 34135 CITY-ST-Z1P g
~—| [
TMLE PST O pelete - TITLE [ Change [ Addition | &G
e BRYAN, CARLTON e
STREET 2DORESS | 285760 CREEK BEND DR STAEET ADDRESS
omv-st-z¢ | BONITA SPRINGS FL 34135 oiTv-s7-2
.‘_TFLE—e-"«- E R R e, = _,M,@DiDeLeLg; e fTE e e e C _D_Change -- Dﬁ!ﬂliﬂ_ﬂ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-21P
TILE ‘ [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
e [ pelete TITLE [ cChange  [] Additlon
NAME NAME
STREET ADDRESS o : STREET ADDRESS
ciY-staee | el ‘ GITY-ST-21P
me .. 7 Delste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information suppliied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an altachm?ith an address, with all other like empowered.

Ry i Cul [Fod Bryan Wector  (139) 9395520

SIGNATURE AND TYPED OR pqﬁurzn MAME OF SIGNING OFFICER OR DIREGTOR F Date " Daytima Phone #

SIGNATURE:

v



