2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 490616 |
1. Entity Name ' : A ' Aug 17, 2000 8:00 am
THE RYAN COMPANY - Secretary of State
) 08-17-2000 90002 010 ***550.00
Principal Piace of Business Mailing Add:ress
171 PAUL MCGLURE CTR. 17t PAUL MCCLURE CTR.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
T s — (IR AR
Suite, Apt. #, elc, Suite, Apt: #, BtC. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59_1 839418 Applied For
f Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese‘ggnﬁ:ﬂﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent '
- - e e i ] Ca ) = 111 - P— g . e e e e
RYAN, JOHN P. ' Streat Add P.0. Box Number is Not Acceptable)
1?1 PAUL MCCLURE CTR. reg TBSS( 2. Box Num 18 Not Acceptable
CASSELBERRY FL 32707 !
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.

T2

SIGNATURE : : :

Signature, typed or printed nama of registered agant and Iitts f applicable. (NOTE: Registered Agent signature required when reinstating) ' ) ) . D_ATE- .
;9 This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May 8o
+. Jaxfiling requifement and elects to do so. _Afl'er: SEP’[\ER&BEH 13, 2000 Min. will be $750.00 Trust Fung Contribution. O Add'ed to Fe!;s
{Sée criteria on back) O  |' ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change [ Addition
NAME RYAN, JOKN : NAME
steeeranoress | 171- PAUL-MCCLURE CTR. STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL . CITY-§1-2IP
TITLE vD 1 pelete THTLE [Jchange  [] Addition
NAME RYAN, MATTHEW NAME
smeer aooress | 130 NORTHMOOR RD STREET ADDRESS
CITY-ST-71P CASSELBERRY FL 32707 CITY-ST-ZIP
TITLE ) ] Delete TITLE . [JChange [ Addition
NME - T 18 R -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 3 Defete TITLE B3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 29 ‘ CITY-ST- 7P
TILE [ pelete TMLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21
TILE {1 Delete TITLE ) change [ Addition
NAME . NAME
$TREET ADORESS STREET ADDRESS
GITY-ST-7iP ) CRY-ST-2P

13. | hereby certify that the information supplied with this filing does hot 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 ig.frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or truslee esnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an anayt yth an/ f fith all other like empowered.
SIGNATURE: L 2 WBCAZES R YA %-3-00 40142 26
SIGNATURE MID TYPR Dale Daytime Phone #

RN

CR2E034 (5/00)



