2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000092077 Jan 13, 2000 8:00 am
1. Enty Name Secretary of State
THOMAS F. RYAN P.A. 01-13-2000 90038 032 ***150.00
Pr'mcip-na] Place of Business : Mailing Address
1 : 1891 LS HWY. ONE
?T?EUS' SUITE 201 nNYVUJILLY
JUNC BEACH FL 33408 NORTH PALM BEACH FL 33403-2864
Us .
R T IR
11041 U.S. HWY 1
Suite, Apt. #, elc. Suite, Apl. #, elc. ) DO NOT WRITE IN THIS SPACE
Suite E
City & State City & State 4, FEI Number Applied For
Juno Beach, FL 33408 65-0618100 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired ] ?g'gilﬁgﬁmal
6. Name and Address of Current Registered Agent_.__._ . - .. T. Name and Address of New Registeted Agent -
Name SHITIEE
RYAN' THOMAS F PA. Street Address (P.O. Box Number is Not Acceptable)
11891 US HWY. ONE 14041 U.S. Highway One, Suite E
SUITE 201
NORTH PALM BEACH FL 33408 ‘ .
City Juno Beach FL | " {5bs

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIG ?UBE/ /// K/ 1/7/00
TIHM cFaﬂnteWéﬁragiWum it app@\ (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation Is eligib! tisfy its Intangible W!! FEE IS 1 . - .
TaxSinngp requ'\rer::eemgande gliai?s toydtj 50. ° Aftet:ul\;liYN?, 2900';-'% w“f;: 0$!'?500.00 10. 1E_Iecuon Campaign Iflnancmg $5.00 May Be
gre rust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P/D 7 Detete TITLE P/D ) Change [ Addition
NAME RYAN, THOMAS F. NAME Ryan, Thomas F.
sTREET ADDRESS | 11891 US HWY. ONE STREETADDRESS 114041 U.S. Hiehwayv One. Suite E
orv-sT-z¢ | NORTH PALM BEACH FL 33408 o¥-8-2° | Juno Beach, FE 33%08 ’ )
TITLE [ elete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE - - . O-pelete -~ TLE - . . -[C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE (2 Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADBRESS v STREET ADDRESS
CITY- 5T-2IP . CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelete TITLE ] change [ Addition
NAME - NAME
swmeETappREss | T 0 - STREET ADDRESS
CITY-51-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 atlaghment with ar addr i i reg >

SIGNATURE: _/ & A ZAT — 1/7/00_(561) 694-6945
" __SIGHATURE aHDTTRECCOR PRINTED NEME OF SIGNING BFFIGEROR DIRECTOR Date : Daytme Phone #

CR2E034 (9/99)



