2000 UNIFORM BUSINESS REPORT (UBBv)/ FILED

~ l/
DOCUMENT # 9710000€7740 Jun 08, 2000 8:00 am
Ry Holdings ond pPanagemert Corporhion. Secretary of State
06-08-2000 90010 010 ***150.00
Principal Place of Business Mailing Address
W22 Southpot Dr- Sou (22 Sowdhpsint Br. Souln
Suixe Was  C auite WIS _ "
Stlksonyille, FL 32216 Sacksor el FL 8221k LUL1UUSY
2. Principal Flace of Business 3. Mailing Address et
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Numbper / ‘ Applied For
59 - 2r96/0Y Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Acditional
o - .. _ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ede\man, Donied M.

Ll 22 Sowthpeint Dr. South
Saite WS

"Saqjagonﬂi/ e, FL 32216

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bicth,'in the State of Florida.

SIGNATURE
Signatura, typed o printad name of registered agent and title if apphcable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This Forporatign is eligible to satisly its Intangible 10. Election Campaign Financing $5.00 May B
Tax filing rgqmrement and elecls to do so. oution. 0 Add.ed 1o Foes
(See criteria on back) O . Trust Fund Caontribution
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4 ' O Delste TITLE (3 Change [ Additian
NAME Baierlein, W chard NAME
sTREETA0DRESS | W Groosenetk - Q.O\J%// ‘ STREET ADDRESS
CITY- S7-2P New !DOYJ"" RT 02%40 CITY-ST-2tP
TLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TITLE [ Celate TITLE ’ T [ Change -~ [ Acdition
NAME NAME '
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TIMLE 1 Detete TITLE O change  [J Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE ¢ Octhange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP . . CITY-ST-2P
TITLE O Delete TITLE O charge [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITy-ST-21P

-13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 diractor
c of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment »y dress, with all other like empowered. '
SIGNATURE: X

516G AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phene #

CRZE034 (9/99)



