2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RTH, ING.

DOCUMENT # 559651

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90013 005 ***150.00

Prin¢ipat Place of Business

20 TOMOKA QAKS BLVD,
ORMOND BEACH FL 32174-3885

Mailing Address

20 TOMOKA OAKS BLVD.
ORMOND BEACH FL 32172-3885

2. Principal Place of Business

3. Mailing Address

IR

RTARIRRENRIRA

Suile, Apt. #, etc.

Suite, Apt. #, stc. DO NOT WRITE I THIS SPACE

R e A oty 2 S e e W R 1
< 'Tax flInﬂQ-reQUlremEnt and.eledts 16 do'so. -
(See criteria on back)

City & State City & State 4, FEI Number 9905 Applied For
59—17 2 Not Applicable
P Country Zip Country 5. Certificate of Status Desired Od $8'75 ".\dd't'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T == = - - - - - Name - - NS B EETESSS -—
RYALS, SCOTT R. Street Address (P.O. Box Number is Not Acceptable)
24 TOMOKA BLVD.
ORMOND BCH. FL 32174
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
5 -, 4 + -+ Signaturs, typed or printed mame of registerad agent and tls i appficable. - -7 ?__-, (NOTE: Registered Agent signalure required when reinstating) id ;:g-gk DATE
- . S e 3 v TS S L Y o i A N R S T M
[Eigtn n 3 e r 2T VLB T L N AT E S e e MW CdEn Lo B0
.19."This'carparation'is eligitle to'satisfy its;intangible: 3|, .07 FILE NOW1ll FEE IS $150.00 T e Y Financi
g e 1 s j FHEUI e wlhadhe ATh Mecl d it w0 e BOEE ancin .
~'After MAY 1, 2000 Fee will be $550.00 > - |7 7 g d $5.00 wmay B

" Fhs! Fund Contribution. Added to Fees

PO
Y it

Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE P 7 Delete TILE ClChange [ Addition | &
NAME RYALS, J RICHARD NANE g
STREET ADDRESS | 200 EAGLE CT. STREET ADDRESS §
orv-s-2¢ | QRMOND BCH., FL 00000 CITY-T- 2P W
TME v [ Delete TITLE [JChange [ Addition S
NAME RYALS, SCOTT R. NAME

sTheeT ADDRess | 24 TOMOKA BLVD. STREET ADDRESS

onv-s2¢ [ ORMOND BCH., FL 00000 CITY-ST- 2P

TME PR VS O oetete - - TITLE - [ Change .- [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE [ Delete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREZT AGDRESS

GITY-57-2IP . CITY-ST-2P

TITLE [ petete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-21P . A

TLE [ tefets TILE [ Change [ Addltion
NAME NAME !

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-ST-2P

'13. | hereby certify that the information supplied with this filing
indicatad on this report or supplemental repg
of the corporation or the receiver or trustges

changed, of on an attachment with

SIGNATURE:

does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or directar
a-4is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

Abowsred.
//z«%;a (Gt Yo37-577324

bate Daytime Phone #

5 true an

[

\"f“':."‘ ’_. =

AMBIF SIGNING OFFICER OR DIRECTOR [




