2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007162

1. Entity Name

RYAN CLAN ASSOCIATION, U.S. SEPT, INC.

FILED

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90033 005 ****6] .25

Principal Place of Business Mailing Address

3231 FRED GEQORGE RD.. SUITE t02 P. Q. BOX 13241

TALLAHASSEE FL 32303 TALLAHASSEE FL 32317-3241

T g 0 DA
25 8v Cote-dAve e lox 122v/ _
Sulte, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

2
City & State City & State 4. FEI Number _ Applied For
ﬁMM&Z / ﬁ_ M.(ZZ, & \f? ’J\S \(HJ’Z 2 __ Not Applicable

z ountry zip ountry ” : $8.75 additional
jw 0 f_ ), ju /7 by, 5. Cenrtificate of Staius Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

Name

RYAN, J. TERRY

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

2538 STONEGATE DR.
TALLAHASSEE FL 32308

City

FL Zip Code

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 Flarida.

SIGNATURE ‘4 (///J /o o
Slgnature, typed or‘Grimed narma of regi: d aV and ttle if applcable {NOTE: Registered Agent signature required whan reinstating} DATE
' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. o OFFICERS AND DIRECTORS ' 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE F s vy Dil2ev [ Delete TMLE [J Change [ Addition
NAME Jr Temny yony NAME

STREET ADDRESS 0 Tox 73 i/ STREET ADDRESS

CITY-5T-2IP T A AN EL 22 i 32772) CITY-ST-2IP

TITLE SZ oty — D en 1 Delete TMLE [Jchange  [J Addition
NAME Swtrtno oy Ghnpyienen NAME

sTREET ADDRESS | /g A Ct 1S froct STREET ADCRESS

CITY-ST-2P 4’#/34/&1/1, Exd G250 . CITY-5T-7P

TILE T DiMe gl g AeAL? 1 Delete TITLE ——- [ Change ] Addition
NAME 1y St 1 PRl NAME

STREET ADDRESS LG L Muuwitesin 0 STREET ADDRESS

CITY-ST-2IP F'-MLR"T'; Ky (Y'Y CITY-5T-ZIF

TITLE Dilecn L A7 Lorlge ’ O Dalete TITLE [ change  [J Addition
NAME James wo- rTon/ HAME

SteET 00RESS | F Afrides TR Aadt ) v/ E STREET ADDRESS

CIFY-5T-2P KG‘Mﬂ , AM1A 21IY CITY-ST-2IP

TITLE FPRRAEUWRCR — Detrcyr A O Gelete TIE [l Change [ Addition
NAME 2apm - IACAE NAME

smeeTaooress | Go 2 Ayt 6T FED (2 Lbay STREET ADDRESS

ov-s-2p N D A0, b FIre— CITY-§T-2IP

TITLE f [ pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: frm

SIGNATUREAND TYPED OR PRINTI ‘“V SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Y AT



