2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am

DOCUMENT # | 26329

1. Entity Name

RY-MARC CORP.

ecretary of State

04-22-2003 90035 050 ***150.00

. Principal Place of Business
- 3232 TAMIAMI TRAIL
PORT CHARLOTTE FL 33852

Mailing Address -
25191 OLYIMPIA AVE.
PUNTA GORDA FL 33950

2. Principal Place of Business

S AN R

Suite, Apt. #, ate.

Suite, Apt. #, efc. {7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Zppled
65‘0158867 Not Applicable
- S T Country O $8 75 Additional

. 5. Certificate of Status Desired

Fea Required

6 Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

LOVETT, RYLAND
4900 RIVERSIDE DR
PUNTA GORDA FL 33950

MName

Streel Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

the obngatwons of registered agent.

8. The above named antity submlts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acceapt

- 'SI'GNATUFIE

Signalture, typed or printed name of registered agent and title il applicabla. {NOTE: Registared Agent signaturs raquired when reinslating) DATE

FILE NOW!!! FEE IS §150.00
Afier May 1, 2003 Fee will be $550.00

Make Checx Payabie to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTE 11' PSTD [ petete TTLE [ Change [ Addition
NAME LOVETT, RYLAND NAME

streeT aooress | 4900 RIVERSIDE DRIVE STREET ADDRESS

crv-st-zp | PUNTA GORDA FL CITY-sT-2IP

hLE [ pejete TIMLE [C] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

e ) Ol oglets =~ e R T - " [cmange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZP CITY-ST-2P

TTLE O pelete TITLE [Ochange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

Cny-51-2p CITY-51-2P

TLE [ pelete TILE [ Cchange  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supefy
indicated on this report or supplemg
of tha carporation or the receiver #

SIGNATURE:

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
curate #nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ghnis report &s required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

OUIRDland Lovelt “r3 /b3 046 37-1123 |

|

FGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data “Daytime Fhona #

R
2

z

CR2E034 {10/02)



