2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

1. Entity Name g 03-21-2003 90116 036 ****61.25
RY, INC.
Principal Place of Business Mailing Address
2452 BEL-AIR GIRCLE P.O. BOX 430471
KISSIMMEE FL 34743 KISSIMMEE FL 34743-041
Suite, Apt. #, efc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE| Number 59-3603534 Applied For
. Not Applicable
Zp Country Zip L CeNNY— |- nepCentficate of StRE Desred ] 98-19 Additional
R i p - - - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALSCHEN’ WILLIE Street Address (F.0. Box Number is Not Acceptabla)
2452 BEL-AIR CIRCLE
KISSIMMEE FL 34743
City FL Zip Code
8. The above named enligy sdtﬁ’;ﬁitéﬁ.lhis 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, typed or printed name of ragisterad agent and title it applicakla, (NOTE: Registered Agent signalure requirad when reinstating) ) DATE
4 9. Election Campaign Financing $5 00 Mav B Make Check Payable to
FILE NOW: FEE IS $61.25 S . ay Ba
< 3 Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiIiE PD : O pelete e [ Change [ Addition
NAME ALSCHEN, WILLIE NAME
STReeT ADDRESS | 2452 BEL-AIR CIRCLE STREET ADDRESS
CITY- ST-2IP KISSIMMEE FL 34743 CITY-ST-ZIP
TMLE D A [ oerete TITLE C Ochange  [J addition
NAME ALSCHEN, MARK NAME
stReeT ADoRESS | 2452 BEL-AIR CIRCLE STREET ADDRESS L
em-si-2P | KISSIMMEE FL-34743 — - e s e, | cov-st-ze= | "~ o
TITLE D , [ Delets TInE [JChange [ Acdticn
NAME WRIGHT, CHARRISSA NAME
sreer sooress | 7303 WOODHILL PARK, APT. 533 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TITLE O pelste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE O pefete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
12. I 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 infermation
indicated on this report or supplemantal 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
of the corporation or the receiver or trustee empowered to exegute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.
ki rfs TN Py
e AU 5 A el 2068 % (vt 9ozl

SIGNATURE:-

?

CR2E037 (10/02)

§



