2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0005266 May 02, 2002 8:00 am
- Eryane Secretary of State

RY FOUNDATION, INC.
Prinicipal Place of Business Mailing Address
+H{SUNSET POINT ROAD 2370 SUNSET PQINT ROAD
AEARWATER FL 33765 CLEARWATER FL 33765
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number Applied For
59"1493238 Not Applicable
Zp Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘bé‘iﬁUﬁ_‘;\—ﬂlT "‘rr-c _-JFTBBS"? TR T I Street Addr>essi(P.6. Sox N:meé;is;-N-éi Ac;é;&)]e) .
2370 SUNSET POINT ROAD
CLEARWATER FL 33765

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE

Signature, typed nnlad'na'ma of r%d agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEEAS $61.25 Trust Fund Contribution. O Added to Fees Department of State
- 10. . OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TILE DPVS O pelete TITLE [l change [ Acdiion | S

NAME STRUPP, WILLIAM C JR, DDS NAME f-:—

STREET ADDRESS | 2370 SUNSET POINT ROAD STREET ADDRESS @

CITY-ST-ZIP CLEARWATER FL 33765 CITY-S1-2P éJ

TILE D ¥ O petete e [ change  [3 Addition | S
| e NARD!, MICHEL NAMEE

STAEET ADDRESS | 2370 SUNSET POINT ROAD STREET ADDRESS

CITY-ST-2iP CLEARWATER FL 33765 CITY-ST-2IP

TLE D O pelete TITLE 3 Change  [J Addilion
| HAME e o | NORTH,JAMESn—-—-e—-m T e B e TR e D ez LNAME e e L L et e e et L e g

STREET ADDRESS { 2370 SUNSET POINT ROAD STREET ADDRESS

ory-sT-2F | CLEARWATER FL 33765 CITY-$3-2IP

TILE T 7 Delete TILE [Jchange [ Addition
NAME STRUPP, WILLIAM C JR, DDS NAME

STREET ADDRESS

staeeT ancress | 2370 SUNSET POINT ROAD

CITY-ST-7IP CLEARWATER FL 33765 CITY-ST-2IP

TITLE [ pelate TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-71P . CITY-ST-2IP

TITLE [ Detete TILE [Ochange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att3chment with an addigss, with all other likg empowered.

SIGNATURE: SHGB‘S,{W&HE@UHRED %é&/pi/

SIGNATURE AD, PYPED OR PRINTEPNAME OF SIGNING OFFICER OR DIRECTOR 77 ¥ Dats Daytime Phone #




