FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am
Secretary of State

DOCUMENT # 97000002104

1. Entity Name

RYLAND INSURANCE SERVICES

05-06-2002 90186 030 ***150.00

e

648622

2. Principal Place of Business 3. Mailing Address

14555 N Hayden Road 6300 Canoga Avenue
Suite, Apt. #, ele. Suile, Apt. # elc. DO NOT WRITE IN THIS SPACE
Suite 100 14th Floor
City & Slate City & State L 4. FEI Number Applied For
Scottsdale, AZ Woodland Hills, CA 68-0365723 Not Applicable
gps 260 COLE;E'A Zgipl 367 Coi?gyA 5. Cettificate of Status Desired 0 Eezggq l‘:i‘fe‘g“""al

0 ; ‘ 7. Name and Address of Current Registered Agent

Narme

Corporation Service Company

Street Ad

130T Hays Strest™™

City

FL

53561

Tallahassee, FL

8. The above named entity submits this statement for the purpose of

SIGNATURE

changing its registered office or registered agent. ar both, in the Stale of Florida,

Signoree. hypesd of pririd namne of registered agent and fia | applicala,

(NDTE: Regi<ierng Agent Signalure requisod wian ralfsttingy

DATE

9. This corporation is efigible to satisfy its Intangille SMaVAEEeeiis $150.00
N atio sal s Intz ¥ %F'e?e‘i\is‘i_s'g%ﬁ?ﬁ 10. Election Campaign Financing 55_00 May Be
Tax filing requirement and elects o do so. : I}-L ig?fﬁ"i#f Trust Fund Contribution Added to Fees
(See criteria on back) ! RIS - : 0 Fe

CR2EQ34B (12/01)

11. QFFICERS AND DIRTORS
TILE P
NAME Graham, Carol
SWITARES ) 14555 N.Hayden Rd., Ste 100
LY-STIP | Seottadale, A% 85260
TITLE AT
NAHE Mentch, Rene L.
SEETAIORSS 1 24025 Park Sorrento, Ste 40
GNP iCalabasas, CA 91302
TILE vD
N | Cass, Susan M.
RPN | 6300 Canoga Ave., 14th Flr. )
YT |Woodland Hills, CA 91367 Dot
THLE 3} '
s | SoCKLe, Timothy 3.
m 24025 Park Sorrento, Ste 400
CHY-ST- 2P Calabasas, CA 91302
TITLE T
zﬁiIADwss Lowe, Cathey S.
avs.e | 24025 Park Sorrento, Ste 400
Calabasas—CA-91302
TiTLE AS '
NAvE Markham, Sheri L.
STRETAORESS | 24025 Park Sorrento, Ste 400 "
(VP | Calabasas, CA 91302 L

SIGNATURE: (XA

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florkla Statutes,
indicated on Whis report or supplemental report is rue and accurate and that m
of the corperation or \he receiver or Irustee empowered to execute (his reporl
attachment with an address. wih all other i

empowered.

Susan M

y signature shatl have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter GO7, Florida Statutes; and thal my name appears iry Block 11 o1 on an

. Cass 4/25/02

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B18/251-4114

Datn Daytimne Phone «




