2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000110477

1. Entity Name

RYAN P. RELOCATOR CO.

—

o 05-14-2001 90210 039 ***150.00
Principal Place of Business Malling Address
6101 NORTHWEST 33RD WAY POST QFFICE BOX 590426
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33359

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numberés I %a Applied For
-[05 O Not Appli
pplicable

Zi Count Zi Count
P i ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- rYP— —— — — — — =
SPIEGEL & UTRERA‘ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi iy i i "
9. Ihlsfﬁ.crporant?n is E|Ig|b|§ to satisfy its Intangible , FlhEAy?won FFEE |Sﬂ|$;50.00 10. Election Campalgn Financing $5.00 May B
axiling rgqulrement and efects to do so. After + 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD 7] Detete THLE [ Change [ Additicn
NAME NICHOLSON, PETER G HAME
STREET ADDRESS + 6101 NORTHWEST 33RD WAY STREET ADDRESS
cT-sT-2° | FORT LAUDERDALE FL 33309 s
TITLE SvD [ velete TILE [ Change  [J Addition
NAME NICHOLSON, MARY-ANN NAME
STREET ADORESS 6101 NORTHWEST 33RD WAY STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 3330q Crmy-s1-2IP
TTE e - oo —e . e - O pelete IE - e ——— e - [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE O Detete TITLE O change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP aN CITY-ST-2IP

13. | hereby certify that the inforrpatiom\supplied with this filin 3 does not gqualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this re Qr supgplemgntal report Js true an
poeiler or rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
ent 40 address, with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

¢/ 3o 0/ @5@%}-057/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

time Phone 4

(LY vl

May 14, 2001 8:00 am
Secretary of State

CR2E034 (10/00}



