2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000092077 Jan 22,2001 8:00 am

1. Entity Name Secretary Of State
THOMAS F. RYAN P.A. 01-22-2001 90140 020 ***150.00

Principal Place of Business Mailing Address
14041 US 1 11041 US HWY 1
STE E SUITE E - -
JUNO BEACH FL 33408 JUNQ BEACH FL 33408
us
I g DR AT AR
/L9330 70U TE. N. AmE , .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.%18100 Applied For
Pﬂl—m BEALH GHK-&M, FL Not Applicable
é'fg Y/g szgyﬂ Zip Country 5. Certificate of Status Desirsd [ geee;’g Additional
6. Name and Address of Current Reglstered Agent - i " 7. Name and Address of New Regisiered Agent
Name
RYAN, THOMAS F PA %N—;@fﬁf L LA
1041 US HIGHWAY IRy, s U Fhae  Npers
JUNO BEACH FL 33408
City Zip Code
Fotm Loengh Baedews FL | :‘iiw g

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

SIGNATURE ‘(ﬁ% % DA/(EA‘,Z,/D/

Sig&ture, byl el name ﬁgistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Add-ed to Fae“;s °
(See criteria on back) a Make Check Payable o Department of State

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

TITLE PID [ petete TITLE y[)hange [] Addition

NAME RYAN, THOMAS F. NAME

staeeT aooress | 14041 US HIGHWAY 1 SUITE E smeersomess | /Gpf 30 7 (t+h TRAIL NptrH S—

crv-s-z¢ | JUNO BEACH FL 33408 CITY-ST-2P Palm THEALH QREDEJ’K iy =a 3 Y/

TITLE ) Delete TITLE [J Change ] Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TinE T T T Obeete e - o T T [ Charge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITE . 3 elete TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-7IP

TIME [ Dalate TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Dalate TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | furiher 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 | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapier 807, 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.
Difa / /

SIGNATURE: L

. )
SIGNAURE AND F¥PED Mﬁrﬂ(ms OF 31GNTNG OFFICER OR DIRECTOR
L

CR2E034 (10/00)



