FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am

QNF=110

DOCUMENT #  P95000063141 Secretary of State
1. Entity Name 01-24-2003 90115 003 ***150.00
RYAN HOLLAND SERVICES, INC.
Principal Piace of Business Mailing Address
16761 SW 276TH ST 16761 SW 276TH §T
HOMESTEAD FL 33031 HOMESTEAD FL 33031
I S ARG N R
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65’%01218 Mot Applicable
Zip Country e Country 5. Certmcate of Status Desired O $8.75 Additional
- P L B [ B TV L e e A e e Fee e Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
Lt Name
HOLLAND’ JANIE L Street Address (P.O. Box Number is No.t Acceptable)
. . T £ A
16781 SW 278TH ST i
HOMESTEAD FL 33031-2725
= City FL Zip Code

8¢ The above named entity submits this statement for the purpose of changing its registered office or registered agemni, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

RIGNATURE
o Signature, typed or printed name of ragistarad agent and title if applicable. {NOTE: Registered Agant signaturs required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ,
. Elect Fi
Atter May 1, 2003 Fee wil be $550.00 R o0 1y 85,00 vay e
Make Check Payabie to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TTLE [J Change [ Addition
NAME HOLLAND, JANIE L NAME
stRecT aconess | 16781 SW 278TH ST STREET ADORESS
civ-st-zr [ HOMESTEAD FL 33031-2725 CITY-5T-21P
TITLE VP [ oelete TME [ Change [ Addition
NAME HOLLAND, RYAN E. NAME
STREET ADDRESS | 18781 SW 278ST STREET ADDRESS
orv-sr-2r | HOMESTEAD FL e . ov-stap {0 e _
MLE ’ O betete TLE [ Change [ Addlition
NAME NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE : [ pelete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP ‘ CITY-ST-2P
TITLE [ Delete rTITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP

12. | hereby certify that the information suppiied with this filin 3 does not qualify 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 cath; that t am an officer or director
of the carporation or the receiver or truslee 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 oh an attagh w{th an address, wnh all otheg !}

Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

[i]
A




