2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # NOO000001094 b

1. Entity Name

RYAN ZOLLER FOUNDATION, INC.

Principal Place of Business

13149-A NORTH

DALE MABRY. SUITE 701

TAMPA FL 33618

Maiting Address

13149-A NORTH DALE MABRY. SUITE 701

TAMPA FL 33618

2, Frincipal Place of Business

777 7 o vy Sk NIRRT

Suite, Apt. #, etc.

E.Hljjpl #, efc.

FILED

Aug 29, 2003 8:00 am
Secretary of State

08-29-2003 90092 039 ****70.00

I

[0 CHECK HERE IF MAKING CHANGES

| I PC—
City & State City & s%f 4. FE| Number 50-3578495 Applied For
( . Not Applicable
Zip Country Zip Country ﬁ $8.75 Additional

2219

}Ji](omm qh 5. Ceniificate

of Status Desired

Foae Required

6. Name and Address of Current Registered Agent

7 Name and Address of New glstared Agent

ZOLLER, YVONNE S
17725 EAGLE LANE
LUTZ FL 33562 i

Name

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

City

FL Zip Code

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

the obhgatlcns of registered-agent.

2% s Caf O

B

SIGNATURE d

8(.:}’7!* addiead

?L 3/27)02

"t Slgnalure vaed o(énmed nama of registered agent and fa%pphcable

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS 561.25

After September 10, 2003, min will be $236.25

4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TImE D [ elete e [ change [ Addition
NAME ZOLLER, YVONNE S NAME R

swaeet amoress | 17725 EAGLE LANE STREET ADDRESS

crv-si-ze | LUTZ FL 33552 CITY-ST-2IP

TMLE T [ petete TITLE [ Change [ Addition
NAME ZOLLER, WALDEMAR NAME

sTReet aDpRess | 17725 EAGLE LANE STREET ADDRESS

orv-szp | LUTZFL 33652 . . _ . L oTY-s1-2P ) )

e T O Delete TIME ' Ol change [ Addition
NAME LUPQ, WiLLIAM NAME

staeer aookess | 9125 CYPRESS KEEP LANE STREET ADDRESS

GITY-57-ZIP ODESSA FL 33556 CITY-ST-2iP

TITLE [ petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS - STREET ADDRESS

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

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-sT-2P CITY-ST-2P

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME ’

STAEET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-$T-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the: exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true ang accurate and that my signature shall have thg same lega) effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 10 execute this report as

changed, or on an attachmenit with an addr

SIGNAT

55, with all other like emp
URE: SIG%T@ML

Guired by Chapter 617, Florida Statute

S/nd that7y name

appears in Block 10 or Block 11 if

slqmrunemnty}en OR PRINTED NAME OF SIGNING ortu!:n OR DIRECTOR

Date

Daytime Phone #

d
&

CR2E037 (4/03)



