2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # F98000001251

1. Entity Name .

JAMES P. RYAN & CO., INC.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90046 029 ***150.00

Principal Place of Business

3304 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEAGH FL 32082

Mailing Address

3304 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH FL 32082-5035

2. Principal Place of Business 3. Mailing Address

[

LT

Suite, Apl. #, atc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
. (B'103512'[ Nat Applicable
2 Country . 2p L _C_Oljn"y 5, Cartificate of Staws Desired O fg';esqlﬁﬁ“mal
6. Name and Addrass of Current Regiatersd Agent 7.”Name and Address of New Registored Agenl_____
Name
RYAN, JAMES P -
M Streel Address (P.O. Box Number is Not Acceplable)
3304 SAWGRASS VILLAGE CIRCLE .
PONTE VEDRA BEACH FL 32082
‘ City FL I Zip Code

its this stalement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida.

W name of registarad agen and lite ¥ applicable.

{NOTE: Registered Agent sighatura requined whan renstaung)

fh 0 O

9. This corporatich isueligible 1o satisfy its Intangible FILE NOW!I FEE IS $150.00

Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 10 Erlzg gzniago‘;alg]u::::n cng fi'gqohg‘:zsaa

(Sea crilaria on back) Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME: CPT 0] celgte TITLE O Change [ Acditien | &
NAME - RYAN, JAMES P NAME e
sTeeT apoRess | 1183 SALT MARSH CIRCLE STREET ADORESS §
cry-s-z¢ | PONTE VEDRA BEACH FL 32082 eity-ST-21P §
TME P £ Detete TTLE 3 Change [ Addition | O
NAME RYAN, JOAN E HAME
strest ApResS | 1183 SALT MARSH CIRCLE STREET ADDRESS -
crv-s1-2¢ | PONTE VEDRA BEACH FL 32082 CiTY-ST-ZP -
TME 4 1 pelete LE Ol chenge [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY - ST- 2P
TITE” -~ Dopelete - - mE oo [ Change  _ ) Additinn
NAME . NAME
STREET ADDRESS > STREET ADDAESS
CITY-51-2F CITY-SE- 2P
nTE [ pelete TITLE [J Changs  [O] Addition
NAME MAME )
STREET ADDRESS STREET ADDRESS ‘
CITY-57-21F T -5T- 7P
TIE £ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CIFY-ST-21P

13.,1 hereby certify that the information supplied with this filing does not quality for
indicaled on this report or supplementaleegort is true and accurate and that my signature shall have the

. of the corporation or the recaivar of ibtal-eainmyerad to executs this report as requiced by Chapter B0
changed, or an an atiachmer! %W all other like empowered,

Lo

the exemption slated in Seclion 119.07{3)(i), Florida Staiutes. | further certily that the infarmalion

SEORIRES 0 LY

same legal eficcl as if made under oath; that | am an afficer or direclor
7, Florida Slatutes; and that my name appears in Block 11 or Bloek 12 it

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g 1o od (50¢) 2504/%

Daylrme Phone #




