2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 462710  Apr 07F12]65:(])) 8:00 am

RYAN CONSTRUCTION, €O ecretary of State

04-07-2000 90051 038 ***158.75

Principal Place of Business Mailing Address
11412 COLONY HILL DR. 11412 COLONY HILL DR.
SEFFNER FL 33584 SEFFNER FL 33584-3308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 59'1561792 Applied For
o Not Applicable

- e e e e e o Wb RN Wl e um e o

Zip Country Zip Country

P Ay $8.75 Additional
5. Cerlificate of Status Desired . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOQUE, RAUL Street Address (P.O, Box Number is Not Acceptable)
2022 1/2 E. 7TTH. AVE.
TAMPA FL
City FL 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatute tequired when reinstating) DATE
9. i:)l(sf”c;rporam-)n is eligible to satisfy its Intangible -~ -.- -~ =-FILE-NOWII!! FEE |S. $150.00 —~--. - 10, Etection Campaign Fifancing $5.00 May Be
g requirement and elects to ¢o $o0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on hack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TTLE PD 3 Delete THLE O change [ Addition
NAME RYAN, DEAN NAME
stReeT AD0RESS | 11412 COLONY HILL DRIVE STREET ADDRESS
CITY-81-2ip SEFFNER FL CITY-5T-2ZIP
me | STD O Delete TIE [0 Ghange [ Addition
ame - [ RYAN, MARY . NAME
stReeT anoaess | 11412 COLONY HILL DRIVE STREET ADDRESS
CITY-ST-2IP SEFFMER FL CITY-ST-2IP
TITLE [T Gelete TITLE v D [ change  PLAddition
NAME NAME SCHANITZ L &R CHRISTOPNER
STREET ADDRESS STREETADDRESS | 1yap02 . £ame cralde ,,f,u__n.e_;.sz =
GITY - 57 TP —— | CITY-57-21P SereveR Fi o 3358Y
TE J Delete e 7 Ol cherge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-§T-21p CITY-ST-2IP e T
Te 3 Dalete TITLE PR FTRANT
NAME NAME
STREET ADDRESS _ L STREET ADDRESS
eify-sr-zP . R a e GITY-ST-2P
e [ Defete L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certity that the intormation 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 on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all r like empowered.

SIGNATURE AND TYPED QR FHINTVNAME OF SIGNING OFFICER CR DIRECTOR Dale Daytime Phone #

SIGNATURE:,(&m« AT R EPEAN R, Rran | 3-29-00  213-414208

CR2E034 {9/99)



