| FILED
2002 UNIFORM BUSINESS REPORT (UBR) 16’ 2002 8:00 am

Se
DOCUMENT #  P95000092077 / ecretary of State

1. Entity Name -
-16- 004 550.00
THOMAS F. RYAN P A, / 09-16-2002 90107

Principal Place of Business Mailing Address
16430 76 TR N 16430 76 TR N
PALM BCH GDN FI. 33418 PALM BCH GDN FL 33418
’ ) 0G0 A
2. Principai Place of Business 3. Mailing Address
(2B S F ol fusk /7767 5. £, oo Lerezs |
Suite, Apt. #, elc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FE) Number 5 06 Applied For
{{fy’ FA 25 /[,{f’% ﬂ- i 6 18100 Not Applicable
Zip | country Zip 7 Country . i $8.75 Additional
. 5. Certificate of Status Desired O . N
FT1Ye o L 5 ff’ F 3Gt F Fee Required

16. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Na
RYAN, THOMAS F P.A. treef Addreds (P.O. Box Number i}'uot Acceptable)
|27 ¢/

16430 76 TRUN S o Foef Kz

PALM BCH GDN FL 33418

Cit Zip Cod
" TC gz s T FL | %3S+

8. The above named entily submits this statement for the purpose of changing its registered office or r!g\'slered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATUR% f/z/

Signature, typed or prinlec'i nama of regﬂvered agent and litle it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elect o
. Election Camn, Financin
Tax fling requirement and elects to do 50, After September 13, 2002 Fee wiil be §750.00 B s aion ranod o $5.00 way 56
(See criteria on back) O Make Check Payable to Depariment of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P/D [ Delete TmE 7o BThange [ Addition
NAME RYAN, THOMAS F. NAME ,{774 o T o p s [~
streeT aporess | 16430 76 TRL N STREETADORESS | ;5 o) Su A" Fwat Forer
orv-st-z¢ | PALM BCH GDN FL 33418 CY-ST-2P T eiraesilr FL TIYES
TILE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP e N ~ CITY-5T-2IP .
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-5T-ZP CITY-ST-2iP
THILE N ' 1 Defete TIMLE [ change [ Acdition
NAME 4 NAME
STREET ADDRESS 4 G STREET ADDRESS
GITY-ST-2P ' CITY-5T-21P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

3. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{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 10 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::ﬁ_a_lmher like empowered.

SIGNATURE: _SS/GNBZ R R s—— - %AZ /A’./—@*z/??%w;a

SIGNATYRE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /  Date “Davtifla Phanae #

[V FEV.V]

v

CR2E034 (4/02)




