FILED

2002 UNIFORM BUSINESS REPORT {(UBR
(B8R Apro01,2002 8:00 am
DOCUMENT #  F94373 ecretary of State
RYAN GROUP, INC. 04-01-2002 90650 029 ***150.00
Principal Place of Business Mailing Address
6720 15TH STREET E. 6720 15TH STREET E.
SARASOTA FL 34243 SARASQOTA FL 34243
us us
I S AR
Sulte, Apl. #, etc. Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2216690 Applied For
. e e i e o e o T ez - MY BE TV . i Not-Applicable-
Zp Country Zip Gountry 8, Certificate of Status Desired O ?g'gesql‘f:?:;ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYAN' JACK E" JR Street Address (P.O. Box Number is Not Acceptable)
6720 BRADENTON RD.
SARASQTA FL 34243
City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed neme of ragistered agent and titie if applicabla. {NOTE: Registerad Agent signalure raquired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible Fl W1t FEE IS $150. . e '
Tax iilir‘»rgrequiremenltg.'land elects 1:!;0 S0 o After II-.'IE N10 2002 FEE silisbe SSOS% 00 10. Election Gampaign Financing $5.00 may Bo
e ' ay 1, ee W * Trust Fund Contribution. (] Added to Fees
(Sge criteria on back) a Make Check Payable to Department of State
", . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me & DP [ palete TITLE [ Change [ Addition
nve ¥ [RYAN, JACK E, JR NAVE
swreeT ap0RESS |1868 UPPER COVE TERR STREET ADORESS
crv-st-ze (SARASOTA FL 34231 CTY-57-2°
THLE 'DST T pelete TITLE [ Change  {J Addition
NAME RYAN, RAE J. NAVE
STREET ADDRESS | 1868 UPPER COVE TERR STREET ADDRESS
_{Iy-ST1-2Ip SARASQTA FL 34231»_. e m w2 emgrree wis ot =t 5| CITYST-RR e | e e~ e — ™ .
TILE O pelete TITLE D Change [ Addition
NARE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiF GITY-ST-ZIP
TITLE [ galete TITLE ) Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-8T-2IP
THLE [ petete TITLE (Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 petele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information 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 same legal effect as if made under calhy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

g (g F000.  Gur-757 2L

SIGNATURE:

SIGNATURE AND TYPE )‘l PRINTED NAMﬁbF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 8E18250

CR2E034 (9/01)



