2000 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # P99000074911 May Og 1%0%13 8:00 am

1. Entity Namg

RYCO ENTERPRISES, INC. Secretary of State

05-02-2000 90118 014 ***150.00

Principal Place of Business Mailing Address
18607 SAN RIO GIRCLE 18607 SAN RIO CIRCLE
LUTZ FL 33548 LUTZ FL 33549-3918

2. Principal Place of Business -3, Mailing Address ”““IIlUIlI“II l II Il“ Il " II
1307 Sen MeSelnl 1201 Sea Me-Se Lo

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE I_N THIS SPACE

City & State ity & State 4. FEi Number - Applied For
L_. L,\%’ z_ F L— E—kkf\i'z_. FF L“ 5 dl = Eﬁ (& 6 % 0\'0 Not Applicable
épb 5‘_{_,01 Cﬂtr\y “ - Zi%p 7__,5\!}1 ﬁntr)i \ o 5. Certificate of Status Desired O ﬁg’g;ﬁgﬂ“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" Cornes, Maclc
CARNES, MARK Street Address (P.O. Box Ndmber is Not Acceptable) o - -
18607 SAN RIO CIRCLE

LUTZ FL 33549 13071 men Me-To Lane
PV rd By e

[
8. The above named entity subnits this staterne{ﬂT the purpose of changing its registered office or registered agent, or both, in the State of Florida
smmmune% )N\ @jL 5& MMCU"L A‘ ﬂaf‘ﬂ@ L:; 97[/(09

’Wa ty;:a%: printed namﬁaf ragistersd Mﬂ and title if applicable. (NOTE: Ragsterad Agent signature required when reinstating) Ty DA‘fly
< p
. . o ‘ "
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE ""‘f $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 3 Added 1o Fees
{See oriteria on back) il Make Check Payable to Depariment of State

1. QOFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIME D [ Delete TILE D \C Wlhange  [J Addition 2

NAME CARNES, MARK NAME CoM\eD, mo-r Lone g

streer aooRess | 18607 SAN RIO CIRCLE srEEAORESs | 1 Dol ey fNe— Je Q

arv-stae | LUTZ FL 33549 CITY-ST-2P Luvy. FL %)236\4—01 u
y @

e J Detete TILE ' [Jchange [ Adgition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP ‘

TTLE [ pelete TITLE [ Change [ Addilion

NAME NAME L

STREET ADDRESS STREET ADDAESS ) - ) o '

CiTY-$T- 28 CITY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-7IP

TITLE [ petete TITLE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST1-2P -, CITV-S$1-2F

TITLE . [ pelete THILE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does walify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and aceupite gnd 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 trustes owered 1o exgfute tifis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme i
4 (ornes,  Hotoo

hal ! Date / Daytimg Phone #

SIGNATUR




