2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000027736 May 09, 2000 8:00 am

1. Entity Name .
RYAN COMMUNICATIONS, INC. Secretary of State

05-09-2000 90064 049 ***150.00

Principal Place of Busingss Mailing Address
3100 RIVERSIDE DR. 5 3100 RIVERSIDE DR,
#31 - #31
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-5513 uuovdruos
2330 UMVRS T DR 2330 upeRSOIT DR
Suite, Agt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CoprAl SORNES Copral SPR (NG
City & State City & State 4. FEI Number Applied For
FL.A ﬁa - 650481128 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O . X
3306S 1 OSA 232065 wSA Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - ——- Nam@.«cm— = = . -y m ) - A.JK..- o wea
RYAN, JOAN Street Address (P.O. Box mmber is Not Acceptable)
3100 RIVERSIDE OR. 2330 vauveldSiy gl
#3N s
CoRA S
CORAL SPRINGS FL 33065 . L SARING ‘
City FL Zip Code
22068
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registared agent and iitie if applicabla {NOTE. Registered Agent signature required when renstating) DATE
9. lhlsf;l:izrporatwgr;:jeer:lg{alb: lc') s?n?;y{;gs Intangiole At FI;EA NOowiH! FFEE 1S $150.000 . 10. Election Campaign Finanaing $5.00 May B
ax 1ing requ ndelects o goso. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D O celete TITLE [ Change [ Addition | _
NAME RYAN, JOAN NAME . -
STREETADDAESS | 3100 RIVERSIDE DR., #311 STREET ADDRESS o
cTr-sTZP | CORAL SPRINGS FL 33085 oS-z -
TITLE [ Delete TITLE [ change  [] Addition | ¢
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE ] Delete TILE [J Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADORESS T YT
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
TiTLE ] pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-S7-21P
13. | hereby certify that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___<-: - i N 244 /o0
SIGNATURE AND TYPED OR PRINTED'WAME OF SIGNING OFFICER OR DIRECTOR Lae Daytme Phona 4




