FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M80453 Secretary of State
1. Entity Name 01-17-2003 90047 022 ***150.00
GLORIA L. RYAN, P.A.
Principal Place of Business Mailing Address
2213 BROOKFIELD 2213 BROOKFIELD
GREENS CIRCLE . GREENS GIRCLE
SUN CITY CENTER FL 33573 SUN CiTY CENTER FL 33573
: : ¢ [HIAC TR ADER
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0045449 Not Applicable
Zip Cauntry Zip ' Country 5. Certiiicate of Status Desired ~ [] 987D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN, GLORIA L. ' St eet;dd (P;) Box Numb s VN 1 Acceptable)
r ress (P.O. Box Number is Not Acceptable

2213 BROOKFIELD ’

GREENS CIRCLE

SUN CITY CENTER FL 33573 o TR

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

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
% FILE NOW!! FEE IS $150.00 o
: - 9. Election C ign Fi
* After May 1, 2003 Fee will be $550.00 Trj;:t I?Sndaénoﬁwﬁt“r?t?uti:nancmg O fdsd.eg(:ohgae!;sa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE .Ochenge [ Addition
NAME RYAN, GLOR'A L NAME :
streET aporess | 2213 BROQKFIELD GREENS CI!RCLE STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER FL 33573 CITY-§T-2IP
TITLE VD I Delete THLE I change [ Addition
NAME BORREGARO, JANET L NAME
streeT anoress | 6090 A MC DONQUGH DR STREET ADDRESS
CITy-31-2P NORCROSS GA 30093 CTy-ST-21P
TITLE . O Delete TILE [ Change [ Addition
NAME . . .. - NAME ) Ly . .. .-
STREET ADDRESS STREET ADDAESS
CITY-3T-2p CITY-ST-7IP
TITLE 1 Detete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
THLE (7 Delete TITLE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-7IP
TITLE [T Delete TITLE [IcChange [ Additicn
NAME NAME
 $TREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-57-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an aftachment with an address, with all other like empowered.

SIGNATURE: _ABENATURICEREQUARRD Qrorin . LyaW, PA. /. (9/3)6%2- 0¢s

SIGNATURE AND TYPED OR PRINTED NAMEZSF SIGNING OFFICER OR DIRECTOR Date Daytima Phone

(Y7 JFI5T V) ||

()

CR2E034 (10/02)




