2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

3. Ently Name Mar 07, 2000 8:00 am
f
* AYAN COMPANY, OF NAPLES INC. Secretary of State
03-07-2000 90218 001 ***317.50
Principal Place of Business Mailing Address
263 N LAKE DR 263 N LAKE DR
NAFLES FL 34102 NAPLES FL 34102-5554
us us
50} (rosdlevie RS M. 501 Goodlele R V.
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
A-208% A-20¢8
City & State City & State 4. FE) Number Applied For
u wples  FL S EpeS . FL 65-0436792 Not Applicanis
Country Zip Country » ) $8_75 Additional
) —5 .__\_\ 02_ |V Sh , N _’b,l-\- VO %) Sk‘ o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ]
) Name
RYAN, GEORGE (2\.\ ar Ar
! Street %dress {F.O. ox Nu ber ns Not Ac table}
263 N LAKE DR -
NAPLES FL 34102 i
City Zip Code
Naples | FL | 262
8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Gieorge RYom  dr Pres: o
signature __{ 17 \ 1-20~00
S|gna1u|a typed or prinlad name of registared agent and title if appkcadle. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsclion Campaign Fi ) :
- - : ) X paign Financing $5.00 May Be
Tax f;llng rgqmrement and elects to o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 peiete TILE Oy e kol [l Change B Addition
NAME RYAN, GEORGE JR NAME Ca 0\ B, st ar .
streeT aooiess | 263 N LAKE DR sTreeT aporess | C 4O Geerqe Byary, dr 263 0. lave De .
omv-st-zp | NAPLES FL 34102 cv-sezp | Rapres, PL 3HI0L
THTLE D O Delete mie Directror [lchange (9 Addition
NAME RYAN, JEAN NAME Amdeews. (. Cuand 5
streeTa00RESS | 263 N LAKE DR STREETADCRESS | Cf O (5 eota, €, (a.\”a,.\r z6% M. Love Of.
Cmy-51-2P NAPLES FL 34102 CIvY-ST-2iP tOn-nus P(, N 4 I()'L—
TLE - T - 1 pelete TITLE — ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-ZiP
TITLE [ velete TITLE (] change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-5T-2IP
13. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.67(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 ustee empowered to 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 attachment an ess, with all other like empowere A
WA = C\eo PAZAAR %&.M 1~20-00 ayl-'a- 7o
SIGNATURE: Za R R C ) i e 4
"SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

wrrar i



