~20G1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033925

1. Entity Name

RYR PROPERTIES, INC.

Principal Place

of Business

16800 STELLA DRIVE
SARASOTA FL 34231

us

Mailing Address
1600 STELLA DRIVE

SARASOTA FL 3423t
us

2. Principal Place of Busine:

5088-5¢60 I

dSond (s P 5013 Eelolivg dame.

3. Mailing Address

FILED
Apr 23,2001 8:00 am
ecretary of State

(04-23-2001 90195 023 ***150.00

A

Ml

T

Suite, Al #, efe. o Suite, Apt. #, eto, U DO NOT WRITE IN THIS SPACE
Suile JF S
City & State City & State . 4. FE| Nurber 65‘0840746 Applied For
LHRCASOTH FL é?»—;‘&a&ﬁ ; L Not Appiicable
[ +

823

3

Country

7 f‘p ; Csoun"y : 5. Certificate of Status Desired
S ,’(_J.@TA_ \fzgz ~ @/_t\\ . Certificate of Status Desire

O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
?gOSUESR-}EMLIEEgIhAV Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
Cit Zip Code
/ . *’ FL [

8. The above named tityw this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y-ib-0(

SIGNATURE

!

b Midegise Rosce

Signa(uViYDc%: printed name of segistered agent and tike if applicable.

(NOTE: Rég\s‘.crcd Agent signature required when reinstating)

DATE
9, This Qgrporatiqn is eligible to satisfy its intangible FILE NOW!!! FEE 59: $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax fl!m.g r.equlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. M Added to Feis
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 Delete TLE [C1change [ Addition
NAME ROSER, RITA Y NAME
STREET ADORESS | 16800 STELLA DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 CITY-S3-2P
TITLE PST [ pelete TITLE [Jotange [ Agdilion
NAME MIROSLAY, ROSER NAME
sTreeT A00RESS | 1600 STELLA DR STREET ADORESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TIEE [ Deete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-2iP CITY-5T- 2P
TITLE ] Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP J

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

pplied with this §

5, with ‘gfl other like empowered.

28 MiRodisv  Teded

SIGNATIRE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report IS tru d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 it

H-tt—o/

G4-G29-2 &xe

Dale

Dayiime Phane #

i

Q407826

CR2E034 (10/004



