-._\.

2001 UNIFORM BUSINESS HEPOI#T (UBR)

1. Entity Name

RYAN & REED, INC.

DOCUMENT # PO0000116690

Pringipal Place of Business

499 PALM SPRINGS DR STE 100
ALTAMONTE SPRINGS FL 32701

Malling Aderess

498 PALM SPRINGS DR STE 100
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #,0tc.

5/3

FILED

May 23, 2001 8:00 am
Secretary of State

05-03-2001 90946 041 ***150.00

G

IR

I

11

[

Sulta, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4o F ber Applied For
N30/963 [T
Zip Country Zp Counlry M : $8.75 Addional
8, Centificate of Status Desired O Fos Required

= .. 6. Nama and Address of Current Regisiarad Agant

_T. Numo and Addma of New Roglmd Agent

BIRD, ROBERT W
MAITLAND FL 32751

101 SOUTHHALL LANE STE 400

4/%%30/

LE Nowm FEE |s 1S,$150,00, .. _

report agyec ired by Chapter 607, Florida Stalutes; and

thaj my name appears in Block 11 or Block 12 if

|__9. This corporation is eiagﬂ:l‘o sausiy ita ln!angibla E ‘10 Election C. lan-Finencing — — < @E U 1 gus fu <= <
“Tiix Hling requirement and elects 1o 4o £9. “Aher MAY T, 1, ‘2001 F68 will be $550.00 il e $5.00May Ba
Trust Fund Contribution, Added to Faas
(See criteria on back) ﬁ Make Check Payablo to Department of State
11. i OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TnE D [] Deletz HILE O cChange [ Addillon §
NABE HUNT, JOE NAME ]
STIETARDRESS | 498 PALM SPRINGS DR STE 100 STREET ADDRESS é
CiTY-S1-2P oTY-ST-2P
27 _ | ALTAMONTE SPRINGS FL 32701 — &
me 7 nelets e D change [ additon | & -
NAME SAME '
STREET ADDRESS STREEF ADDRESS
CITY- 5T-ZP CIFY-§T-2P
TME =~ g e _ Closes . TIE. ) Octhnge O Addiion
NAME NAME "
| STREET ADDRESS @ STREET ADORESS | e —
~I" cirsizzp - l TY-ST-2P
TmE [J Dohis l e O Change 3 Addition
NAME IHAME
STREET ADDRESS *.TAEET ADORESS
CImY-ST-2P CY-ST-2P
TITLE 2 Delets TRE O change ] Addltion
HAME 1 AME
STREET ADGRESS * TREET AODRESS
GITY-ST-2P UITY-ST-2P
TIMLE 1 Defeta 11LE CChange (] Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
13. | hereby cerify that the information suppligdwith this fmg does not qualify for the e «emplion stated in Section 119.07(3Xi), Florida Statutes. | further cenlify that the information
indicated on this report or supple regort Is 1rue accurate and that my signature shall have the same legal effact as if meda under oath; that I am an officer or director

P, tondbnt ’/M/

Fhore #




