2000 UNIFORM BUSINESS RE#ORT (UBR) FILED

DOCUMENT # P97000107745 Jan 12, 2000 8:00 am

1. Entity Name

DONALD W. RYALS, INCORPORATED Secretary of State

01-12-2000 90114 020 ***150.00

Principal Piace of Business - Mailing Address
3137 MARK RIDGE RD. 3137 MARK RIDGE RD.
SARASOTA FL 34201 SARASOTA FL 342318155

Suite, Apt. #, &tc. / Suite, ApL, &, etc. / DO NGT WRITE IN THIS SPACE

AUUULUGL
2. Principal Place of Business ' 3. Mailing Address - ”“""’ ”I m
L Sdna / Same /

City & State / City & State / 4. FEINumoer o 408015 Applied For

Not Applicable

Fee Reguired

- - . "
2o / Country Zip / Country 5. Certificate of Status Desired d $8'75 Additional

6. Na-meAndyAt'l;jrésrss- of (.‘:urreni Registered Agent T - < -+~ 7. Name and Address of New Registered Agent
Name
RYALS' DONALD W Street Address (P.0O. Box Number is Not Acceptable)
3137 MARK RIDGE RD.
SARASOTA FL 34231
City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and il If appiicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
B ansmmangsvae i | ptor WA 1,2000 Fea i b sssng0 | 10 EsclonCampagnFncing - $5.00 oy e
i * . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change ] Addition
NAME RYALS, DONALD W NAME
strect aooress | 3137 MARK RIDGE RD. STREET ACDRESS
CITY-ST-2IP SARASOTA FL 34231 CiTY-§7-2IP
TITLE [ Dalete TIILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-71P CITY-ST-2IP
L1117 S " Flpelete - f ™e : o 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-$T-2IP
TITLE [ Dalete TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIvY-ST- 7P
TMLE ] Delete TImiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyan address, with all other (ke e

SIGNATURE: ; I%MNM’%F W //p y/po 74/- f,ﬂ?’&l@
. a4

IGNATURE AND TYPED OR PRINTED NAME OF SIGNIM OFFCER QR DIRECTOR Date Daytime Phone #




