2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name May 11, 2000 8:00 am
RYAN INSTRUMENT SERVICES, INC. S ecretary of State
05-11-2000 90310 024 ***150.00
Principal Place of Business Mailing Address
RYAN.RICHARD P.O. BOX 650877
7864 SNOWBERRY CIRCLE ORLANDO FL 32868-0877
QRLANDO FL 32819
us
Suite, Apl. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3303051 Not Applicable
i Count Zi Count it
2 ouriry P unry 5. Cortficaie of Status Desiec ~ []  98+19 Additional
) . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SADRIANNA, JAMES V Street Agdress (P.O. Box Number Is Not Acceptable}
7710 SUNDIAL LANE
ORLANDO FL 32819
City FL Zip Code
8. The above nam i ts this statel t fo the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' 4’ 4 2000
e name of registared wﬁ( and Wtle ¢ applicdble, {(MOTE: Registarad Agaat signaturs requirad when ramnstating) DATE
. S e . "

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Faes
(See criteria on back) a Make Check Payable to Department of State :

. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TinLe D O pelate TITLE [ Change (] Addition

NAME RYAN, RICHARD M HAME

sTREeT ADDRESS | 7864 SNOWBERRY CIRCLE STREET ADDRESS

GITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP

me [ petete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-21P CITy-S1-2IP

TITLE o - T Doeee  § e o - o T T " [ Change  [J Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TIRE 1 velete TE [ Change 3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE £ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-zi8 GITY-§1-2IP

THLE 1 pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P o CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or sup ental report is true and gegurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recefver oryrustee gmpowered to/8xgbute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment withjan ad all ke empowered.
; W 1 _ 4 - /
SIGNATURE: Y LUIRED ~4-72000 07756~ 0%S.
SIGNATURE AND TYPER OR PRINTED NA OF S5IGNING OFFICER OR DIRECTOR Date Daytime Phane #

CRZ2E034 19/99)



