2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M59591 . Jul 13, 2000 8:00 am

1. Entity Name
E & B ASSOCIATES INC L Secretary of State
' — 07-13-2000 90031 001 ***550.00
07-13-2000 90031 002 *****g 75

Principal Place of Business Mailing Address

1960 VELASCO ST. 1960 VALASCO ST

] UNIT #J3 B N T AR TR

FT. MYERS FL 33916 FT MYERS FL 33916-2761

us

2. Ayincipal Ptace of Busi

BT T D |20 LT G

itey, Apt. #, Big. ] 7/ ! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
(08 Vefases Y | T3

ipy & St ' . ity &-ptate 4, FEI Number Applied For
Jﬂ . };% L Z¥3 . Hp5 - 00/, 5N9J; APPLICABLE Not Applicable |’
Zie- . o~ [ . (Country - . . Zip — Cayntry R S $8.75 Additonal. .
5 % c]‘ /L/ S(jﬂ 2 g 2 ? /6’ %/Z’L/ 5." Certificate of Status Desired \B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
BEVERLY BRYSON DSz ity B ;7‘5" I
S ddri d Num| ig Mot Al b
706 EDISON AVE g press Ty Number ek o) oy 9
LEHIGH ACRES FL 33636 ey
| I FL | 2%,

8. The abpve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. /‘_'—-F" %
SIGNATUR \%A‘/{/ <

L
T Signature, typed or pr}zj‘;d name of registered agent and ttle if applicabla. {NOTE: Registered Agent signa}o? raquirad when reinstating) DATE
L7
9. Th@?érporanlon is eligibteto satisfy its Intangible FILE NOWIll FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T I O
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE PD [T Delete TITLE D 20 L O cChange [ Addtion =
NAME BRYSON, BEVERLY E. NAME & —_ X . o
stReeT anoress | 706 EDISON AVE STREET ACDRESS | 77 f Ao nv 9
cmv-s1-26 | LEHIGH FL 33936 avsize U p o 270 8\ 33736 u
et [im
e VD O Delete TLE VD o) 7 - 2 OJChange L Addition | <
Nave BRYSON, EMMIT JR. ‘ NAME . St GF.
STREET ADDRESS | 706 EDISON AVE STREET ADDRESS 20 b o W & .
CITY-ST-2IP ‘LEHIGH FL 33936 = T o= 2 mRoomestEe () 4 % T 3393/ remes
TmE ' ) Delete e [« B Ol Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TME 1 Delete TITLE ' [Jcrange [ Aduition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-27
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27F GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my sigraturs shall have the same legal effect as if made under oath; that tam an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment : th an address, with all otherﬁ empowered.

SIGNATURE: | NN DS (TR o500 Tt -3379//5

SIGNATURE ANDTYPED OT\HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




