3 n
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
SOGUVENT#  PS7000107745 Apr 02,2002 8:00 am §
1. Entity Name ecretal y Of State 2
DONALD W. RYALS, INCORPORATED 04-02-2002 90097 021 ***150.00
Principal Place of Business Mailing Address
7456 BLAINE WAY 7456 BLAINE WAY
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business  + 3. Mailirlg/t\d re g | Hll"" ' ”l““ "
TS JAd FYSL [Benrng WAY
Suite, Apt. #, etc. / Suite, Apt. #, efc. / DO NOT WRITE IN THIS SPACE
C| tate ; ity & State 4. FE! Number Applied For
LHPUcom gL | SlarnsoTh  FL 593496215 ot pslcabe
5 " Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
)?/ - ? L{ZJ / Fee Required
i 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
SCars TV odsrp W
RYALS, DONALD W Street Addre%Zx Num% N%’-\?ejléb!w y
3137 MARK RIDGE RD. | Z X7 »
= -SI R A SOTA FL 34231 A Y o e R e et [T St i N TRt T e i s —:—:_,—-—-; e g S, i St S A e 2 DT T e = - —— - -
‘ ¢y [ drideoTH FL | “202 3
8. The above named entity sy is statement for the purpose ogpghanging its registered office or registered agent, or both, in the State of Florida. !
SIGNATURE e A? 23
SignaturWd or printed name of ragistered agent and tite if applicable (NOTE: Registered Agent signatura required when reinstating) / DATE /
9. This corporalit;n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finandi
" i . paign Financin R
Tax 1|I|n.g requirement and elects 10 do s, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 fgquol\a_?;f °
(See criteria onoack) ~ Make Check Payable to Department of State
1, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TILE [ change [ Addition §
NAWE RYALS, DONALD W NAME 3
STREET ADDRESS | 7456 BLAINE WAY STREET ADDRESS §
crv-st-2p - |[SARASOTA FL 34231 CITY-ST-2IP w
TITLE [ celete TITLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-8T-2IP CITY-S1-4IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) || swReEracpRess | T - .
COrsT-npt T m— pEEEm e al L S e WD DI T WRE SR e af—Ciw:sﬁﬁw- = = = = il v o~
TITLE [ Delate TITLE ((Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7iP
TITLE [ Delete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied
indicated on this report ar supzlemental repg
of the corporation or the receiver or try,
changed, or on an attachment with an

SIGNATURE:

, with.all other like empowered.

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 #

2 /o3 for. PG

Day Daytima Phone #

7).




