¥
S mEem
Oct 01, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

13. 1 hereby cerlig_mal the information supplied with this filing does not quality for the examption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as it made under oath: that t am an officer or diractor
of the corporation of the receiver or trustee empowered 0 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

DOCUMENT # P0O1000062243 L/ 09-09-2002 90012 013 ***150.00
1. Entity Name
MAGGIE D. RYAN, INC. /
Principal Place of Businass Mailing Address —
610 T4TH AVE. N. 610 74TH AVE. N. '
ST. PETERSBRUG FL 33702 ST. PETERSBRUG FL 33702
2. Principal Flace of Business 3. Mailing Address

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

//\\
City & Siate City & Stale jl Number Applied For
( 59~37297 7 Not Applicatic
p Country e Country 5. Certificoto of Status Desied (] $0-79 Additiona
. Fee Required
Tt~ __~6."Name and-Addresa of Current Reglstered Agent _ 7. Name e Address of New Reglistered Agent—
_— .- . Cme o s e meeameem e e NAMO L
14 RGAR .

MCY EAN' MA ETH . Strest Address (P.O. Box Number is Not Acceptable)

610 74TH AVE. N.

ST-PETERSBRUG FL 33702

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of registerad agent.
SIGNATURE

Signature, typed of printad name of registarad agant and titk 4 appicable. (NOTE: Ragisterad Agant tignabure acuited when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE'IS $550.00 10. Eiect .
" Ny B ticn C gn Financi

Tax filing requirement and slects to da so. After September 13, 2002 Foe will be $750.00 Tr:st Fun:g;a,,?guﬁm_ "8 a Eﬁ%ﬁg? y

(See criteria on back) O Wake Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e D ) Detete TME Clchange [ Acdition | &
NAME MCVEAN, MARGARET H NAME s
STREET ADDRESS | §10 74TH AVE. N. STREET ADORESS 3
ure-st-ze | ST, PETERSBRUG FL 33702 CiTY-ST-2P i
TLE O Deeta TTLE ] Change [ Additien 5
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-S1-2P CITY-ST-ZP
W TP o "7 O etets e 1 ) o O Crange (1 adain
NAME — - f= - . e - T e - “NAME™ - - R I L - - . -
STREET ADDRESS ) STREET ADDAESS
CITY-51-7P _ CIY-5T-7P
TmE [ Deiete TmE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-§T-29 CITY-§1-21P
TLE [ pelete TInE [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
eny-sr.zp cry-stzp |
i [ Detete " Tme O crange [ Adgition |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CTY-ST-2P iry-st-2P |

changed, or on an atlachment wilh an address, with all other empower

ed.
SIGNATU RGO Y M2 R A esnesy. e VEAW 9h/hz
Date i

\
AND TYPED Of PRINTEDNAME OF SiGNING OFFICER OR DYRECTON

Daytima Phone # ,




o e

# folbon b22y3

Maggie D. Ryan, Inc.
L Mar'garet McVean
610 74™ Avenue No.

St. Petersburg, FL. 33702

September 4, 2001 | p

Florida Department of State
Division of Corporations
P.O. Box 6327
—-~ -~ .——Tallahassee, FL.. 32314 e .

Dear Sir or Madam:

) I am writing to’ request that you-waive the late fee of: $400 00. Ididnotreceive
the first figtice for filing thrs fee:

I have enc!oscd a check in’ the ‘amount of $150:00: Please let me know if yourdo-
not approve.the request: :

Thank you-for your assistance=

Smcerely, X/m %g o

Margaret McVean
President




FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

September 11, 2002

MAGGIE D. RYAN, INC.
616 74TH AVE. N, -
ST. PETERSBRUG, FL 33702

Subject: MAGGIE D. RYAN, IN

. Reference Number:  (* P01000062243 /'

/IN
ANNUAL REPORTS SECTION

Division of Corpofations - P.0. BOX 6327 - Tallahassee, Florida 32314




