FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 22233 ecretary of State
1. Entity Name 04-18-2003 90179 040 ***150.00
RYLAND REAL ESTATE ADVISORS, INC.
Principal Place of Business Mailing Address
836 COONTIE CT. 836 COONTIE GT.
FORT LAUDERDALE FL 33312-2500 FORT LAUDERDALE FL 33312-2500 . ‘
2. Principal Place of Business 3. Mailing Address “Il”l" m”m “III NIII "'"ml Ill"llmllm mu "m Im[ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650155548 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | $8.75 Aaditional
- Fee Required
- 6. -Name and Address of Current Registerad Agent - fe e e . . ... 7. Name and Address of New Registered Agent
Name
MATHEWS, STEPHEN H Street Address (P.C. Box Number is Not Acceptable)
836 S.W. 4TH CT.
FT. LAUDERDALE FL 33312
City FL Zip Code

8. The above named ¢ submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligation egisterei agen. @
SIGNATURE r ("‘"/ /- '4/0€

Signature, typsd or printed name of registared agant and titla if applicable {NOTE: Registared Ageni signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Flection Campaign Financin N
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copntr?bution. i O fd“;deodqoh;:iss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P : [ Delete TITLE [ Change [ Addition
e MATHEWS, STEPHEN H NaME
STREET AOURESS (838 S.W. 4TH CT. STREET ADDRESS
airv-st-2¢ |FT. LAUDERDALE FL 33312 CITY-ST-21P
TLE D iRe e {1 Defete TE Ol change [ Addition
NAME 1 Jah fuq$h ary M. ano Qe_ NAME
sreet aoneess A6 A G ERE] ORf 2o J1tevredrrn o'( STREET ADDRESS
orv-stp | LeST S f-f PJ.,C,@N / )( ?3 T B0, fomswe
. TITLE . e L " [ petete, TITLE I:I Chanue (] Addition
NAME TR T Fiwe T )T T T T e T s T e e
STREETADDRESS | STREET ADDRESS
cre-st-zp | h CITY-ST-21P
TIMLE 3 pelete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE - O oetete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TILE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an at ent with an address, with all cther like empowerad.

siaNaTURE SV SORMAURERISTERHERDN, ahes  #/16)03 (F59) 23 -6257

SIGNATURE AND TYPED OR PR‘WNAME OF SIGNING OFFICER OR DIRECTOR Datd - Daytimg Phone ¢

Uevey

NV

CR2E0Q34 (10/02)



