2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOFg{_)J(];:ZDSOO am

JOCUMENT # 68640 Secretary of State

1 Entity Name _
RYHILL ENTERPRISES, INC. 02-20-2002 90028 048 150.00

fjncipal Place of Business Mailing Address
12 FITZHUGH RD 342 FITZHUGH RD
!NTER PARK FL 32792 WINTER PARK FL 32792
! Principal Place of Business 3. Mailing Address * ‘lll“l |||| I“II ||”I Ilm I"” II'I Ill" II"‘ Ill” || ‘ |1I“ Il |
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
l' City & State City & State 4. FE' Number Appiied For
59‘2785292 Not Applicable
Zip Country dp Gauntry 5. Certificate of Siatus Desired O $8 75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPITLER, DOUGLAS H. — o T - Street Address {P. O Box Number is Not Acc;p.tab;a)_ 7 -
342 FITZHUGH RD
WINTER PARK FL 32792
City FL Zip Code

- The above named enlity submits this statement for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida.

IGNATURE
Signatura, lyped or printed name of registered agee and title if applicatile. [NOTE: Registered Agenl signatura requirad when reinstating) DATE
3. This corporation is ligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o
o . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund thntr?bution. ° O fds&gqohg?;?e
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
;TLE DPVT [ pelete TITLE [J Change [ Adaition
JME SPITLER, DOUGLAS H. NAME
EIREET ADDRESS 342 FlTZHUGH HD STREET ADDRESS
JW-ST-IIP W|NTER PARK FL CITY-ST-Z1F
lTLE ovS [ Detete mE O Change [ Addition
huE SPITLER, KRISTEN G NAME
i_TF{EETADDRESS 342 Fn'zHusH RD STREET ADDRESS
:'l_TY-ST-ZlP WINTEH PARK FL CITY-51-2IP
‘lTLE O] pelete TITLE [ Change [ Addition
llAME NAME
{TREET ADDRESS - - _ || STREET ADDRESS - y e -
:ITY-SI-Z\P CITY-ST-2IP
;mE 1 Delete TLE [1Ghange (] Addition
1AME NAME
'iTHEET ADDRESS STREET ADDRESS
JTY-ST-2IP CITY-ST-21P
ME [ Delete TITLE [ change [ Addition
|JAME P NAME
iTREET ADDRESS STREET ADDRESS
JTY-S1-21P CITY-ST-2IP
[TLE [ Delete TITLE [JChange [ Addition
lAME NAME
ISTFIEET ADDRESS . i STREET ADDRESS
':\TY-SFZIP CIy-$7-2IP

i3. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | turther certify that the information
indicated on this report of supple tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gp’:u ee 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 anyhddress, with all other like empowered.
‘SIGNATURE: 9ZB

A G s on & pitler, VP J//a 2 Yo7673-074

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

:

74

ny

CR2E034 (9/01)



