2000 UNIFORM BUSINESS REPCRT-

514

(UBR) FILED

DOCUMENT # V49955

1. Entity Name .
CHHlSTOPijiE'R BRYANT, ING:*
oy DTS R .

-

Jun 08, 2000 8:00 am
Secretary of State

05-10-2000 90125 010 ***150.00

Mailing Address

2033 W MCNAB RD STE 2
POMPAND BCH. FL 320634383

Principal Place of Busiriess -

-

400 SE 16TH AVE
2000
POMPANG BCH. FL 33060

u il -
us
o S AR
2033 &) mepes RA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
Sofe [ S
ity & i . » ied For
%Bitj:;no d«aa‘, L o e s - Pl umber 65-0345320 N::J Applicable
%p3 3069 CDE’D“% A dp Country 5. Certfcate of Stalus Desired o fg;’fq Addional

§, Name and Address of Current Registersd Agent

7. Nemp ang Addross of New Ragistersd Agent

N-BRYANT, JAMILER
~——=400.SE.18TH.AVE. .. - ...
POMPANO BEACH FL 33080

FL

“Boynran Beach vz (e

8. The above named entity submits this statement for the purpose of changing its,

SIGNATURE

stered office or/egislerad agent, or both, in the State of Florida.

i;l -0

Agent signalure required when reinstating)

FILE Now 1t FEE
After MAY 1, 2000 Fee

9. This carperation is gligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back)

Make Check Payable 10 Department of State

IS $150.00

i M . .
10. Election Campaign Financing =~ © )
will be $550.00 - Election Campaign Financing $5.00 May Be

, Trust Fund Contrlbution, 117+ ; Added to Fees

1. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e w0 L Dipeee . | me i Clchange  [J Addiion §
RAME SRYANT, CHRISTOPHER R NAME =
STREEYADORESS | 400 SE 16 AVE. STREET ADDRESS 3
orv-s1-2¢ | POMPANO BCH. FL CITY-5T-2P ‘é__d
ME, , P . , CJ petete e [ crange [ Addition | O
Nawe BRYANT, CHRISTOPHER « e

streer anbRess | 400 SE. 16TH AVE. STREET ADDRESS

CIry -ST- 7P POMPANQ BCH. FL - ’ CITY-5T- 2P

TME VP ) Deete TTLE (O change [ Addition
HaME BRYANT, JAMILET HAME

STREET ADDRESS | 400 SE 16TH AVE. STREET ADDRESS

CIY-§T-2P POMPANO BEACH F CHY-§T-2P
e ) i ErT N A R = L e e
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p § crv-si-zp

TRE D Delete T [CYchange [ Additien
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-§1-2P GITY-5T-TF -
e O Deete RE D charge ([ Addition
NAME H NAME

STREET ADORESS STREET ADORESS

CITY-§T-2P CITY-§T-2F

that the information supplied with this filing does not qualify for the ex

13. | hereby certi!z {
indicaled on Lhis report or supplemental report is true and accurale angd thal my signa
of the corporaticn or the recaivar or rustae empowered 1o executa this reporl a5 regui

changed, or oh an attachment with an address, with ali other iike empowered,

SIGNATURE:

emption stated in Sectlon 119.07(3)(i}, Florida Stalutes. | further certify that the informatian

iure shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12




