2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

RYON & ASSOCIATES, INC.

K50396

i

AHE S,

Secretary of State

02-17-2003 90274 003 ***158.75

Principal Place of Business
2203 N LOIS AVENUE

Mailing Address
2203 NORTH LOIS AVENUE

#7104 SUITE 704
TAMPA FL 33607 TAMPA FL 33607
us us

EVUVURwwvwYw

2. Principal Place of Business

3. Mailing Address

.

Suite, Aptl. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

J

City & State City & State 4, FEI Number Applied For
59—2921 137 Not Applicable
Zip comniry i Country 5. Certificate of Status Desired H $8275"’Aﬂ'dﬂinna
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registared agent and bitfe it applicabla,

(NOTE: Registered Agent signature raquired when rginstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
" Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME CEQ O pelete TITLE [ Change [ Addition g
HAME RYON, FRANCIS W., JR. : NAME 2
steet aooress {488 BOSPHORUS AVE STREET ADDRESS 3
emv-s-zr - |[TAMPAFL 2326056 CTY-5T-2P o
TITLE PST 3 pelete THTLE P T lhance [ Addition %
NAME HAYES, ROBERT L., Il NAME Hoyes, T-zo\) e,v+ LI
STREET ADDRESS | 3417 VALLEY RANCH DRIVE sreeT a0kess | 313 Eogq le 3 |a|h t Aowe
_emv-stze | LUTZ-FL Rz oo d-O-hake s 13443 —
TITLE [ Delete TLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE ] Delete TITLE [ Change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-38T-2IP
12. | hereby certify that the infermation supplied with this filing does not gualify 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 thal 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 or trustea ermpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SolheRUMENRE C@/ 55

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ER bevt L Hayes T 2//2/2003 8/3-87@4%1}

Date Daytima Phone #




