,

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RYLAND INSURANCE SERVICES, INC.

DOCUMENT # F97000002104

Principal Place of Business

14555 N HATDEN RD
SUITE 100
SCOTTSDALE AZ 85260
us

Mailing Address

11000 BROKEN LAND PKWY.
COLUMBIA MD 21044

2. Principal Place of Business

lass5 N. Rayden Koad_

3. Mailing Addn

24035 Park Sorrendd

Suite, Apt. #, etc,

Soite 1O

Suite, Apt. #, etc. SU ,-+e I_loo

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90367 044 ***150.00

766757

DO NOT WRITE IN THIS SPACE

0T

City&StateSCOt_tsdale , %

City & State CO/\ OJQC[%' Q a

4. FEl Number

Applied For

68-0365723

Not Applicable

Zipgsa Loo Country U S ﬁ

Zip Chgoz_ Country USH

5. Certificate of Status Desired

| $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.
(See criteria on back)

X

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

- Y _ Name
CORPORATION SERVICE COMPANY e AT P O SN e e e
1201 HAYS STREET ree ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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 Flarida.
SIGNATURE
Signature, typsd or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
. o e ) M
9. This corperation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS [z ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE PD %ngg TIILE s [ Change w.&ddnicn
NAME SCHRIENER, DANIEL NAME G-raham, Carol .

sweer aooress | 6300 CANDGA AVE sTREeT 0DRESS | LSS 1N Raden @:M-:Suﬁe o

orv-si-ze | WOODLAND HILLS CA 91367 av-size | Sepedale, AZ 3500

TITLE AT [ petete TITLE AT ﬂ Change [ Addition
NAME MENTCH, RENE L NAME mentch, Rene L. ;

staeeT aooress | 11000 BROKEN LAND PKWY. STREET ADDRESS | Z0402S Pork, 60”6!“‘0150 { +Q, 40

orv-sr-ze | COLUMBIA MD 21044 a2 | (Madadoaeae. CA D2

TE VD 1 Delete TLE VD ’ ﬂ Change [ Addition
NAME ‘CASS, SUSAN.M - ~ NAME . tass, SN M. o

sTreeT aooress | 6300 CANDOGA AVE streeT ADDRESS |02 (o Auvenut., l'-lﬂ“ F]oor

orv-s-2¢ | WOODLAND HILLS CA 91367 ooz wondoond W\, Ca 37

TILE V Delete TITLE oD ' 3 Change Addition
NAME GRAHAM, CAROL & NAME &Gecklie ,-rl Mo'l'hi J. . m

steeeT anoress | 14555 N HAYDEN RD SUITE 100 smaeet anoess | ZMO25 Ak O,SU‘ te U@

CITY-$T-2IP SCOTTSDALE AZ 85260 CITY-ST-2IP cmmgqe (8 qlm

TITLE TILE T ' Change Additicn
NAME oot HAME LowR , c&*f\ﬁéos ) 03 Ghano W

STREET ADDRESS sireer aooress | 240268 Pork Sovrerdo, Suite Hoo

CITY-ST-ZIP CITY-5T-7IP CQ'\QJOQ‘:G.": .CA q !302

TNLE 7 Defete TITLE AS ) i [ Change Addition
NAME NAME MNGrKhomwy, Srert |, _ m

STREET ARDRESS STREET ADDRESS | 2M 025 Shwrento , Soi ke Hoo

CITY-5T-2PP CITY-ST-2IP Coarvasqs Ca 1302

SIGNATURE: -

SIGNATURE AND D OR PRI

13. | hareby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corparation 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 atiachment with an address, with all other Iike empowered.

4/6%/ §i6223 T503

D NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2EQ34 {10/00)



