i

FILED

' 5/3
- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000032361

1. Entity Name

RYAN J. CORPORATION

Secretary of State

(05-03-2001 90083 002 ***150.00

. |Ba79 WEST CoLOMAL DRIVE
{ocoeE AL 2t

Mailing Address

8879 WEST COLONIAL DRIVE
OCOEE FL 34761

Principal Place of Business

46768

NI

|

[

May 24, 2001 8:00 am

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 Stete City & State 4. FEl Number . Appiied For
5 800 l ‘T-) LJ O Not Applicable
Zip Country Zp Country §. Certificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Registered Agent
SR SO - Narse ISR A S R
MASHBURN, ER(C S Street Address (P.0. Bax Number is Not Acceptable)
102 E. MAPLE STREET
WINTER GARDEN FL 34767
i City FL [ ZrCode
8. The above named enlity submits this statament for the purposs of changing ita reyistered office or registered ageni, of both, in the State of Fiorida.
SIGNATURE ___
Signature. lyped of prinied name of registared aQen and Lk i appicatile. (NOTE: Rugistared Agont signah.re tequired whien neinaiating) DATE
: dg.:..Tpip;pf)rpopaD?n is eligible to satisfy ;ts Intangible " FI;EA:I?V;C:g l::EaE ls|||$l;|esos:;:] " 10. Election Campaign Financing $5.00 May Be
... " Tax filing requirement and elects to do so. . After ' w " Trust Fund Contribution. Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State :
19, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D , O veles e “lharge Tl Addiion | S
S,
wue - .1 ANDREWS, DEBORAH M NAME =
STREET ADDRESS | 1005-FEATHERGTONE-CIRELE STREETADORESS | 13445 FOUNTAIN ELEAU DR. é
(VST | OEOFEFL34T8T OrSHP | CLERMONT, FL 34711 i
o 1 Delee me Do ] Adton | &
NAME NAME :
STREET ADORESS STREET ADDRESS
CiTY-ST-21P ciry-s1-2p
TOLE O Delete TTLE [JCrange [ Addition
HAME NAME
| STREET ADDRESS - bl - STREET ADDRESS | * T OUCTTT T T T *‘f‘,‘“ I
CITY-5T-2P CrY-ST-21P : ) '
FITE 03 Delete e [3Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
Ciry-s1-7IP CITY-57-7IP
e 0 pelste e "Cichange ) Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITy-St-21p CiTy -§1- 2P
TIILE O Delete ILE O cnange [ Adattion
. NAME NAME
' STREET ADDRESS STREET ADDRESS
CIry-§1-2P SAY-ST-21P
13. | hereby certi that the information supplied with this f:nlr:g does not qualify for the axemption stated in Section 119.07(3)i). Florida Statutas. | further certify that the information
ndicaled on this repart or supplemental report is true accurate and that my sijnature shall have the same legal effect s it made under oath; that | am an officer or director
of the corporatlon or tha recaiver or rustee empowered to execute this report as required by Chapter 807, Ficrida Statutes; and that my name appeers in Block 11 or Block 12 if
changed, or on an atachreryith an address, with all other like empowered.
SIGNATURE: 407, 296. BARE
Cate Daytima Phone #




