2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # F97000002104 i
1. Eniiy Name May 23, 2000 8:00 am
RYLAND INSURANCE SERVICES, INC. Secretary of State
05-23-2000 90229 010 ***150.00
Principai Place of Business Mailing Address
14505 N HATDEN RD 11000 BROKEN LAND PKWY.
STE B340 COLUMBIA MD 21044-3541
SCOTTSDALE AZ 85260
us :
S S AR
/4555 N. HAYDeEN 1
Suite, Apt, #, elc. Sulte, Apt. #, elc. DO NOT WRITE tN THIS SPACE
SuitE 10
City & State City & State 4. FEI Number Applied For
LHTHOALE. AZ 7 68-0365723 Not Applicable
Zipé?éj‘ LC COUM&SA @ Gountry X 5. Certificate of Status Desired O ?g.ggqg:ﬁtional
T 6. Name and Address of Current Reglstered Agent - -~ 7.-Name and Address of Now Registered Agent - -
Narne
CORPORATION SERVICE COMPANY Street Address {P.C. Box Number is Not Acceptable)
1201 HAYS STREET -
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
M TP A
SIGNATURE i o
5§gna1ure.: :ypet.j D’_pti'?fd ha_mb of registered agant and tile if applicable (NOTE: Registered Agent signaturé required when reinstating) DATE
9. This corpora;ti‘o;'u is elig.i‘blre o sé.tisfy its Intangible FILE NOW!!! FEE IS $150.00 i L
Tax filing requirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 10- Erlj;t I,?Sn%agoﬁ:?bnu:?nancmg O ?{%330'\2:258 ¢
(See criteria on back)” © © X Make Check Payable ta Department of State '
11. OFFICEHS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete e Change [ Addition
NAME SCHRIENER, DANIEL NAME —
STREET ADDRESS | 11000 BROKEN LAND PKWY. STREETADDRESS | Loty CANDGER ANE
Crv-st2P | COLUMBIA MD 21044 CSIP | wooRLAN D LS, CA Y137
“TITLE . | AS [ Delete TILE AT P change ) Addition
NAVE MENTCH, RENE L NAME :
STREET ACDRESS | 11000 BROKEN LAND PKWY. STREEF ADDRESS
CITY-ST-ZP COLUMBIA MD 21044 CITY-ST-ZP
ME: w - D . e - .M Detete -~ § -TME lvlp — S — .« —-. [Dchange BXI Addition .|. -
N SCHREINER, DANIEL e Susan M. (a5
STREET ADORESS | 11000 BROKEN LAND PKWY. stheeT aooress | 3o CANCGA  ANE
cy-S1-2p COLUMBIA MD 21044 cimy-81-217 Woobeaud H1ws , &a 9i3i:7
e D B Delets i Voo DT Ol Crange L Addiion
NAE MANGAN, MICHAEL D NAE CAROL ERAHPHI
STREET ADDRESS | 11000 BROKEN LAND PKWY. STREETADDRESS | |} 556 N HAYDOEN EDSLTE™ 100
cmv-s-2P | COLUMBIA MD 21044 CTY-ST-2P | o TSDALE , AT 852D
TITLE v X Delete TITLE [ change [ Addition
NAME SCHULTZ, DAVID J NAME
STREET ADDRESS | 14505 N HAYDEN RD STE B340 STREET ADDRESS
CITY-ST-2P SCOTTSDALE AZ 85260 CITY-ST-217
TITLE S ' 5 Dalete TITLE O change  [] Addition
NAME COHEN, MICHELE NAME
STREET ADORESS | 11000 BROKEN LAND PKWY STREET ADDRESS
CITY-ST-ZP COLUMBIA MD 21044 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 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 ath; that | am an officer or director
of the corporaticn or the receiver or frustee 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.

SIGNATURE: %@?JW/%AW H—13-00 _HD 1S 7000

SIGNATURE AND TAED'ORPRINTED RAME'OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




