. -
— ) —_—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 18,2002 8:00 am
Secretary of State

/
[ 3 . 3
2y
DOCUMENT #  P0O1000041195 ’ 07-29-2002 90001 007 ***150.00
1. Entity Name
RYTAN PROPERTY MANAGEMENT, INC: _ i
Principal Place of Business , Maiing Address a
717 BIRDBRANCH WAY 717 BIRDBRANCH WAY 4163 1
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259 - .
Sulte, Apt. #, etc. Suile. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE?maber Applied For
SHT~ L7236 Not Applicablo
Zip Country Zip Country . : $8.75 aditional
- 8. Certificate of Status Desired 0 Feo Roguired
S = == 6. Name and Addross of Current Registered Agent—— ———or ~ Jomo. e mcn e T Name and Address of Nexr Reglsterad Agont =uims? = % . mier o | > s -r"-t‘i
e L S —— PRIy oo 1. -Namse. -
BB‘NEIT, RONALD F ESQ. Street Addrass (P.O. Box Number is Not Acceptable)}
348 EAST ADAMS STREET '
JACKSONVILLE FL 32202 '
City F L Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of raglstered agent.
SIGNATURE
Sighature, typed or prinied e of regiatorsd agant and tite i applicabia. INOTE: Ragistered Agant sipnatiae requined when rainstating) DATE
¥
9. This corporation is eligibie to satisty its Intangiole FiLE NOW!1}FEE I3 355(_1:00; - 10, Election C. i Financi
Tax fiing requirement and elects fo do so. > Atter Septembei 13, 2002 -Fee wili bé $75000 | '™ Trost Fond Cone 09 fg;od?o“ggs“
{See criteria on back) Make Check Payablo to Department of State ,
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 [
e FD O Dekets TITLE Ocrange [ Addition |
HAME HAZOUR], RICHARD P JR. NAME §
steeT aooRess | 747 BIRDBRANCH WAY STREET ADDRESS 3
ony-st-2p | JACKSONVILLE FL 32259 id o |
TmE SID LT petets TIE Olchage [ Addition | S
NAE HAZOURI, TAMARA M WA '
sheEt novess | 717 BIRDBRANCH WAY SIREET ADORESS I
crv-sT2 | JACKSONVILLE FL 32259 ciry-st-2p ;
CTRESTT ARSI e s e T T Drosee - mee T e e R e L] Adtion '—#‘1
" NAME SN T P —-—-— L e - T e mn =B e Tt ""“., . ;M"‘- I i WS S vﬂ;-ﬂ}a-?w_—a_@z-‘;_, T
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-2P
TRE O pelets Tne O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-7ip CiTY-ST-2P
TLE [ Delsts Tme {JChangs [ Addition
NAME RAME i
STREET ADDRESS STREET ADDRESS
Criy-51-21p CITY-51-2P
Tme ] Detete e Ochange [ Addition
t WAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-ST-2P
13. ! hareby certify that the information supplied with this filing does not quellfy for the exemption stated in Section 119.07, 3Xi), Florida’Statutes. 1 further certify Ihat the infonmation
indicated on this report or supplemental report is frue and accurate and thal my signature shali have the sama legal efect as if made under oath; thal | am an officer or director
of tha corparation or tha receiver or trusipe empowesad 10 exaculs this raport as reguired by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 i
changed, or on an attachme ! o85S, el other like empowered. ? o
f - 0] B = e o
SIGNATURE: 2, REALEL TS P Lhszoves Lo >/os/ba 2E-32 78
ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Oaytme Phove ¥
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