- w FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 800 am

DOCUMENT # P98000033550 Secretary of State

1. Entity Nama
” 04-02-2001 90096 004 ***150.00
RY SERVICES CORPORATION -

Principal Place of Business - Mailing Address

i iy IR I

Suite, Apl. #, ete. Suite, Apt. #, elc, s . DON (TE IN THIS SPACE
59 - 3pLERZ

Cily & Siate : City & State 4. FEl Number APPLIED FOR Applied For |
Nol Applicable |

Daytime

- — T -
Zip Country Zp Counlry 5. Certificate of Status Desired O $8.75 Additional
h Fes Requirad -
. -68.-Neme and Addross of Curtent Registered Agent.. ... . . . . _ -e .. . . 7. Namg and Address of New Registered Agent .
. . Name . ) o .
SANTIAGO, RAMONITA Streat Address {P.0. Box Numbar is Nol Acceplable)
2351 N. CHERYL COURT :
KISSIMMEE FL 34744
Clty F L Zip Code
8. The above named entily submits this statement for the purpose of changing its ragisterad office of registered agent, or both, in the State of Florida.
SIGNATURE
Signalue, typed of printed name of regilared agent and title il apphicabls. (NUTE: Hogs Agert signatua requred when rok 1] " DATE
R p . N I . . - 1
9. This t_:pfporangn is ellgible 10 satisfy its Int@ngmle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Yax filing requirement ard elects 10 do %o~ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior, O Added to Feos
(See criteria on back) : Make Check Payabla to Department of State
11, OFFICEH‘EAND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME . PD 1 Detete TILE O Crange [ Addition | S
L=
NAME SANTIAGO, RAMONITA . NAME =
STREET ADOAESS | 2354 N. CHERYL COURT STREET ADDRESS §
MY -S7-21P CIY-§1-7P
cnv-si-2 | KISSIMMEE FL 34744 &
Tme O3 Delets nE O Crange O Aoiton |
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-s1-7P ) CITY-8T-21P )
nne 1 Detete HME T . [Ichange [ Addition
NAME ) NAME
STREET ADDRESS - — ————— e . STREETADDRESS | _ - . e - S e e |- -
rY-s7-2P . CITY-ST-2P . .
TITLE . O oetete Tme [ Change [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 1P CITY-ST- 2P
THLE O Delete e O crange [ Addition
KAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE O petere THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CINY- §T-2P
13. | hareby certify that the information supplied with this filing does nol qualify for th2 exemption stated in Section 119.07&3)0). Florida Statutes, | further certify that the information
indicated on 1his report or suppiemental report Is irue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recalver or tnusiee empowared to exacuts this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachmartr il yddress, with all othesbkg ampowered.
’ P —— — Y
) — — 0 j
'SIGNATURE: ( |-283—0 ] %07-3¢YxY
Date ime Phone & ] .

RAME OF BXONING OFFICER DR N, oR
=7

=
TURE AND TYPED OR PRINTED




