2000 UNIFORM BUSINESS REPORT (UBR)

.

DOCUMENT # 26329 FILED
1. Entity Name May 04, 2000 8:00 am
RY-MARC CORP. Secretary of State
05-04-2000 90120 012 ***150.00
Principal Place of Business Mailing Address
3232 TAMIAMI TRAIL 25191 OLYIMPIA AVE.
PORT CHARLOTTE FL 33952 PUNTA GORDA FL 333504072
e g UG A NG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650158867 Not Applicable
Zip Country <ip : Country 5. Certificate of Status Desired | $8'75 Additional
- - — . =T S<% = feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVETT' RYLAND Street Address (P.O. Box Number is Not Acceptable)
4900 RIVERSIDE DR
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE -
Sighature. typed or printad nama of registerad agent and utla f applicable {NOTE: Registered Agent signature required when ranstabng) CATE
B ™™ | a1 2000 rea i osoon | 10 EesionCampsinFnanon 5,00 way
L . ’ - Trust Fund Contribution. [l Added to Fees
. (See’criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD T H [J Delete TITLE [ Change [ Addition
NAME LOVETT, RYLAND ' NAME
stheeT Anoaess | 4900 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL CIFY-ST-ZPP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP b —f ciy=sT-2IP -— et - L
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TTLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiITY-57-2IP n CITY-ST-2IP

aylity for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

13. | hereby certify that the information s;
#hd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

indicated on this report or supple

of the corporation or the receiver dr tydstes e is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment , W etfier e/empowered.
SIVLIN /Ay A e LIy ‘
SIGNATURE: Sl S /ECUIRZD i)) -/
7 " s1aMATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daia ~ Eume Phone #

CR2E034.(9/99)



