FILED

2002 UNIFORM BUSINESS REPORYT (UBRY) Apr 02.2002 8:00 am
, .

DOCUMENT #  P00000035102

1. Entity Name

RYAN , PALMER & GAW, INC.

ecretary of State

04-02-2002 90978 046 ***150.00

Principal Place of Business Mailing Address
439 POWELL AVENUE 439 POWELL AVENUE
LITTLE TORCH KEY FL 33042 LITTLE TORGH KEY FL 33042

AT

2. Principal Place of Business

434 fowlgie 4u£ 3G EhwELL AVE

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Lt 772 Eﬁl"/' kﬁb{ Z/#LL 37_9;@:}1{ k l&&/ FL. 65-1004594 Not Applicabie
$8.75 Additional

5. Certificate of Status Desired )

Fee Required

3%0¢2 J-g 33042 ’s

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN PALMER' ELIZABETH - Street Address (P.O. Box Number is Not Acceptable)
1123 Yv. NEW HAMPSHIRE ST.
ORLANDO FL 32804
‘E. City FL Zip Code

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - - )
Signature, typed or printed name of registered agent and title it epplicable. {NQTE: Registered Agent signature required when reinstating) . . DATE [ T R
9‘ :“:[ﬁis'éo:r'pér.a‘tilﬁ‘n-isA é\‘igible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 i o
" Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 | -,E-I,.,j:; iﬂr%ag;ifg;z: rene [ fdsd.gl?ohg:éss °
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS | KR ADDJTIONS/CHARNGES L& pFFICERS AND DIRECTORS iN 11
TITLE P [ Delate TMLE F % [ Change  [C] Addition
NAME RYAN, PHILLIP N NAME
sTreeT Ap0RESS | 439 POWELL AVENUE STREET ADDRESS ‘f 3 q OLOELL
arr-st-zp  {LITTLE TORCH KEY FL 33042 CITY-ST-ZP W’f f 33 <f 2_
TITLE VP 3 Delets TITLE Up [ Change [ Addition
NAME RYAN, JUDITH A NAME l St
STREET ADDRESS | 1123 W NEW HAMPSHIRE STREET STREET ADDRESS
erv-stze | QRLANDO FL 32804 ' cny-s1-z¢. AL.” z%of
TE W L I " S L me_ J P \Qim M  Oichange (] ddiion
NAME PALMER, THOMAS B NAME | 4 Y30 P Bel(AE M i ST o
STREET ADORESS | 4430 TIMBERLANE ROAD SWEEAOOESS | | s € opres g PO 32575
CHTY-ST-21P LAKE WALES FL 33853 CITY-ST-2IP
TTLE - {VP ] Detete me AP '\f r @ 67 [ crange (] Addition
wie | PALMER, ELIZABETH A e = M
sTREET ADORESS | 4430 TIMBERLANE ROAD . STREET ADDRESS lMUeV leele '2-4 .
CITY-ST-2P LAKE WALES FL 33853 S~ CITY-ST-2P o & woa Le < Fl_ 3382498
TITLE VP O Delete TME A\J [ Change  [] Addition
NAME GAW, MICHAEL T NAME Z
sTreer ADDRESS | 211 LAKE SHORE DRIVE STREET ADDRESS Jt8 <&. Fa TFio AuE
CITY-ST-2IP SAINT CLOUD FL 34769 CITY-ST-2IP -
TITLE VP [ Delate TITLE UP . ++ Change [ Addition
NAME GAW, JENNIFER J NAME 4
staeer aooress | 211 LAKE SHORE DRIVE STREET ADDRESS ( g y P&lm o Pr ve.
arv-st-z¢ | SAINT CLOUD FL 34769 || crv-sr-ze Sﬂﬂ‘FDf d ?L 332771

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby gertify that the information supplied with this filing does not qualify for the exemplion stated in Sectior 119, 07(3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P///a./fﬂ A/ /Q%W 3/&?/02—;5? S7P7

SIGNATUBE AND TYPED OR PRINT) JAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

L¥299L0

A

CR2E034 (9/01)

b



