FILED

Mar 11, 2002 8:00 am

1. Enty e Secretary of State

11- *k sk

Principal Place of Business Malling Address

3631 CARRIAGE GATE DR 3631 CARRIAGE GATE DR

MELBOURNE FL 32904 MELBOURNE FL 32904

2. Principal Place of Business 3. Mailing Address H"“" “Il “" m“ ||||| I|m Ilm ||I“ m“ ““l I“I) “l“ ““ m)

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95‘4187781 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
1= "~ -~ '76.”Name and Address of Current Reglstered Agent™ ™~ - -~ " |~ - "~ 7. Name'and Address of New Registered Agent "
Name
RYAN, BARBARA A Street Address (P.C. Box Number is Not Acceptable)
3631 CARRIAGE GATE DR
MELBOURNE FL 32904
Al City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lite f applicable. {NCTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfv i i " .

9. This corporation is eligible 1o §al|sfy its Intangible FILE NOW!!! FEE 15. $150.00 10. Election Campaign Financing $5.00 May go
Tax filing requirement and eletis o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(Seecriteriaon back) © - - O Make Check Payable to Department of State .

1. - . OFFICERS AND DIRECTORS 12 ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE p: T O Delete e T change [ Adiition

NAME RYAN, BARBARA A HAME ’

STREFT ADDRESS | 3631 CARRIAGE GATE DR STREET ADDRESS

orv-st2° | MELBOURNE FL 32904 Girv-57-2P

TITLE ED [ pelete TITLE O Change [ Additicn

NAME RYAN, TIMOTHY M NAME

STREET ADDRESS | 3831 CARRIAGE GATE DR STREET ADDRESS

CITY-ST-2IP MELBOUHNE FL 32904 CITY-ST-21P

B S U U, SN |1 e mew — Ochange [ Addition |

NAME WEBER, DR. CHARLES NAME

STREET ADDRESS 1 5789 CASTLEWOODS DR STREET ADDRESS

orry-St-2P SHERMAN QAKS CA 91403 cmy-§t-2IP

TITLE D [ Detete TITLE Ol change [ Addition

NAME WALKER, MISS MARILEE NANE

STREET ADDRESS 3709 LAUHEL CANYON STREET ADDRESS

ar-s-2¢ | STUDIO CITY CA 91804 umy-T-2¢

TITLE ST - O pelete TITLE WitLiAmSe M, -IA N %nge [T Addition

N WILLIAMSONS, JAN, ke Ave

STREET ADDRESS | 782" W ,Zﬁ'ﬁ'i STREET #D U,y seeracoress | A 303 A BAMS - .

| cr-st7e | SANPEDRO CA 90731 ony-st-2¢ RerciwaHAm , WA 9822L

TME ‘ £ Delets THLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AIP CITY-ST-2IP

13. | hereby 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 rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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.

" N A " ~Tan “-3 r(:.: e ™)
SIGNATURE: __ /A, (AATLAE ZEOWIRED
SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Daytime Phone #

AY  BRIPLLD

CR2E034 (9/01)



