2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name o A r 25, 2000 8:00 am
PATRICIA L. RYDING, P.A. ecreta ry of State
' 04-25-2000 90129 042 ***150.00
Principal Place of Business Mailing Address
1031 IVES DAIRY ROAD 1031 WES DAIRY ROAD
BUILDING 4. SUITE 234 BUILDING 4. SUITE 234
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179-2538
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0384473 Not Applicable
- —Zip—————————|—Courtry— —— 1 Zip — _]_Country = " . $8.75 Additionat
5.- Certificate-of Status Desired D__"'Fé'é‘ Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
RYDING, PATRICIA L Street Address (P.C. Box Number is Not Acceptable}
1031 IVES DAIRY ROAD
STE 234
| BEACH F
NORTH MW L 33179 Gy FL [ 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature requirag when reinstating} DATE
9. This corporation is eligible to satisty its Intangible - » .~ .FILE.NOWI_FEE IS $150.00 _ ) actian C ian Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o $ri§tIgzndag:nal:'?bnuti::ncmg -D fdsdg:lqchllzzfe
{See critaria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE DPVS I Delete TILE [3 Change [ Additicn
NAME RYDING, PATRICIA L NAME
sTreeT ApDRESS | SUITE 234 STREET ADDRESS
CITY-ST-21P N. MIAMI BEACH FL CITY-5T-2P
TILE T O felete TITLE [J Change [ Addition
NAME RYDING, PATRICIA L NAME
streeT anoRess | SUITE 234 STREET ADDRESS
CITY-ST-2P N. MIAMI BEACH FL CITY-5T-ZIP
TITLE i [ Delete TImE O change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS o )
CITY-ST-2IP CITY-ST-2IP - =
TITLE [T oelete TITLE O Change T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-7P
TITLE [ petete TITLE : [ Change [ Addition
NAME HAME _ o
STREET ADDRESS ’ STREET ADDRESS ' T e e
Jomv-stae | ) - .+ L. CITY-ST-2P
me - | o D Delede TILE [ Change [ Adaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
" 13.° 1 Kéréby Certify that theinformaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofn[he c(érporat&on or the}:ecei tee empowered to execute thistep d aquired ky Chapter 607, Florida Statuteg; and that my ngme appears in Block 11 or Block 12 if
changed, or on an attachm g spowerad. K LY I .
S Caveiconls, Bydone.  Vresiduot
- ST ‘ 3
SIGNATURE: 1 ]/2000 305 653 o833
‘ SIGNA p i &R DIRECTOR { T Date Daytima Phone #

CR2E034 (9/99)



