2003 FOR PROFIT CORPORATION ADr 24?12%51?8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F40577 ecretary of State
1. Entity Name 04-24-2003 90139 011 ***150.00
RILAND, INC.
Principal Place of Business Mailling Address - '
% FREDERICK P. LANDENBERGER, JR % FREDERICK P. LANDENBERGER. JR 11012169
101 NE. 19TH AVENUE #1268 101 N.E. 19TH AVENUE #126B ) P
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE I MAKING CHANGES
City & State City & State | 4. FEI Number Applied For
, 59_21 18752 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent = . s . 7. Name and Address of New Redistered Agent . _ . .

MNarne

LANDENBERGER, FREDERICK P., JR
101 N.E. 19TH AVENUE #1268

Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH FI. 33441-1569

City F L 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

- & ﬁ) - [ 3 D
SIGNATURE: ;@'}@ MO IRE Rsfﬁm P, & TR whflared  las)yagh a7
SIGNATURE AND TYPED @R ED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytima Phona #

SIGNATURE
Signature, typad or printsg name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW.‘!i-i=FEE IS $150.00 ) o )
Arer oy 1 0 el oS00 Bt G s $5.00 o
Make Check Payable to Florida Department ot State
10. ol OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
| T, w - T Delete TITLE [ Change [ Addition
1 vave KAINOL, ALBERT NAME
_ sTReet aporess | 333 NE 19 AVENUE #402 STREET ADDRESS
-CITY-5T-2P DEERFIZLD BEACH FL CITY-ST-2IP
S oP ' 1 Delete THILE [1change [ Addition
s 4L ANDENBERGER, FREDERICK NAVE
“StheE AgoRess | 101 NE 19TH'M #1268 STREET ADDRESS
SLmsst-ze | DEERFIELD BEACHF L _ o fomveste _
FITLE T [ Delete TITLE ' ) [l change [ Addition |
HAME BUSCHMAN, KATHLEEN NAME
sTheer anoress | 851 SE 4TH AVE- STREET ADDRESS
enves-ze | POMPANG BEACH FL CITY-57-2
TITLE S X Delets TITLE s . [ Change Addition
NAME RISI, JOYCE M ‘ NAME HEIDI TETZLAFF .
sTReeT ADDRESS | 9149 H SW 21 CT STREETADDRESS | 12,677 WeooD Mibl DRIVE
cry-stzp | BOCA RATON FL 33428 Gr-STIP \PaLm BeacH CAROENS  FL 33%)§
e 1 Delete L ' [Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S7-2IP
TITLE O Delete TILE [3 Change (7] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

AY 202110

CR2E034 (10/02)



