FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P01000076425 ecretary of State
1. Entity Name 04-25-2003 90284 038 ***150.00
RYAN HAMMOND, INC.
Principal Place of Business Mailing Address
{303 SE 35TH TERR 1303 SE 39TH TERR
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address H"“"l m Ilm “m Ilm "m In" Ilm ulll II“I I‘Ill ""' I"““‘
Suite, ApL. #, etc. : Suile, Apt. #, etc, [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 5015 Applied For
65-1 12 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [N| 58'75 Additional
. o . o ) ‘ Fee Requirad
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOUTHWEST PROFESSIONAL SVS OF SQUTH FLINC
13571 MCGREGOR BLVD #22

Street Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33919

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. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicabla. (NOTE: Registered Agenl signature reQuired when reinstating) DATE
« FILE NOWI!! FEE IS $150.00 - )
173 . » .
. 9. Election Campaign Financin

-Atter May 1, 2003 Fee will be $550.00 Truslllgznd C:ntrigbution. ° O fc?i-ggohﬂaagf °
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE 0 (] Delate TILE O Change  [] Addition
NAME HAMMOND, RYAN NAME .
staeeT aooress | 1308 SE 39TH TER STREET ADDRESS
crv-st-ze | CAPE CORAL FL 33804 CiTY-ST-2IP
TITLE O Dalate TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZP
TITLE T Ol Delete me ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE ] Delete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP |
TILE (3 Delete TITLE [ Change ] Addition #
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP

s not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceruiy that the information
a-stwll have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the information supplied with this filing dg6
indicated cn this report or supplemental report is true and 2
of the corporancn or the receiver or frustee empowere A i

Date Daytime Phona #

cBYSEIE0

v

i

CR2E034 (10/02)



