FILED
2003 FOR PROFIT CORPORATION Aug 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ FO0000002920 Secretary of State
1. Entity Name 08-14-2003 20069 038 ***550.00
RYAN, RYAN & CO., INC. REAL ESTATE COUNSELORS
Principal Place of Business Mailing Address ”
3304 SAWGRASS VILLAGE CIR 3304 SAWGRASS VILLAGE CIR
PONTE VECRA BEACH FL 32082 PONVE VEDRA BEACH FL 32082
S S O AT
Stite. Apt. #, etc. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3521045 Nat Applicable
Zip Country Zip Country 6. Certificate of Status Desired .| ﬁg ;?q l'::ﬁ:m"al
o 6. Name and Addresa’of Current Registered Agent—=—""—=~—~— == = _-__-__7 _Nama.and Addrass of.New.Renistered. Agent
Narne
RYAN, JAMES P Street Address (P.Q. Box Number is Not Acceptable}
ree ress (0. BoxX Numper IS NOl Agceptable
3304 SAWGRASS VILLAGE CR ?
:PONTE VEDRA BEACH FL 32082

City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and tita if applicabie. {NOTE. Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 - o
. 9. Election C Finaj
After September 10, 2003 Fee will be $750.00 ection Cempaign financing . 35.00 May Be
R ! Trust Fund Contribution. Added to Faes
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TE ™, PCD [ pelete TITLE [d change [ Addition
NAME RYAN, JAMES P NAME
STREE] ADORESS 1183 SALT MARSH CIRCLE STRECT ADORESS
orv-si-ze | PONTE VEDRA BEACH FL CITY-§T-2F
THLE VST O pelste TILE [ Change [ Addition
NAME RYAN, JOAN E : HAME :
steeT aporzss | 1183 SALT MARSH CIRCLE STREET ADORESS
orv-sr-z¢ |PONTE VEDRA BEACH FL CITY-ST- 2 _
TTILET T T T e T e e Dt T TME T - e e +: == o=~ [TChange [ Additicn
NAME : ‘ NAME
STREET ADDRESS | * S STREET ADDRESS
cmv-sT-zP |, CITY-57-21P
TITLE ' [ pelete TITLE [TJChange [ Addition
NAME " . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP : GITY-ST-2IP
TITLE ’ [ celete TITLE [OJcharge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information gypplied 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 suple m 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 regsis TeEwas] 1o executas this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Bicck 11 if
changed, or on an attachme all other like empowered.

=REQUIRED G0 %0

RIZTH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Craytims Phone #

8140000

AY

CR2E034 (4/03)



