FILED

ERETLTIMTOONTION, ey 20/ S 0 am
P E(n)ﬁgNl;imeENT # PO1 000105257 02-20-2003 9512]3 028 ***150.00
RI-RY INVESTMENT, CORP.
Principal Place of Business Mailing Address
R N——— K
Suite, Agt. #, etc. Suite. Apt. #, elc. b [] CHECK HERE IF MAKING CHANGES /
City & State City & Siate 4 FEINUTbeT e ey ' Fopied For
Zip- Country Zip Country 5. Cerﬁtificate of Stalus Desired ] ?g'gg]ﬁ?;jﬁii::lcable

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EIE--H: I'EUSE!W T o e %P@J&#’MJ { {/76#37_/?92-

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

- - i

. -

AR g2 Y0 - /27 Bt
N Dramy FL | 25770

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

. lheobligati}tf registered agent. ; 7
SIGNATURE F f—’éf P\ - /Ar/ﬁ ;7

§i nature,{pﬁdmprinl&d name mregistereu"ﬁgenlanﬂ title if applicable. {NOTE: Ragistered Agent sighature required when reinstating) DATE
i~ ~ FILE.NOWNY FEE IS $150.00. _ . - S - T e
: = * y - 9. Election Campaign Financing $5.00 May Be
| After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State
Jiaol e OFFICERS AND DIRECTORS . . ADDITIONS!CHAN@ES TOﬁFICE}iS AND DIRECTORS IN 11
e PD ] O Delete e / of 7 /8905 JO 77 A ¢ [ Additon
NAME SIOEER IO A NAME J w / g
STREET ADDRESS | 4244-G-W—136-PLAGE~ STREET ADDRESS p ﬂ ¢ - Ve -
crv-st-ze +MAMHE-33184—— CITY-ST-ZIP - . Yard
’/J/-F/m L3777 _
THLE ~ O betete TITLE [ cChange [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me = e B | -C U 1 S —e. . Oichange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 3 petete TITLE : ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
sianature: _MSICZ6211% REQUIRED 2/ 13
7

/SIGNA‘H.JﬁE AND TYPED OR PRINTEDﬁlﬂE OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #
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CR2E034 (10/02)




