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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

DOCUMENT # P
1 Enity Name 98000033925 Secretary of State
RYR PHOPERTlEs, INC. . 02-07-2002 900350 003 ***150.00
Principal Piace of Business Mailing Address
5638-5660 JASON LEE PLACE 5013 FIELDING LANE
STE S5 SARASOTA FL 34233
SARASOTA FL 34233 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0840746 Not Applicable
P Country Zp Country 5. Certificate of Status Desired I ?ag.zesqlﬁ?:c;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namp\2 A s L
' Street Address (P.O. Box Number is Not Acceptable)
1600 STELLA DR
— SARASOTAFL Mmoo — - O F e ldhimoLonwe— — ~
City., Code _ |
Barasola FL ["303.33
8. The above name?lﬁlts thl statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of reglslsled agent and title if applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) o .
- . 10. Election C Fi
Tan filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trizt'lo::ndaén;ilr?gmi:sncmg 0 figﬂor‘g?;fe
{See criteria on back) a Make Check Payable to Departrment of State
11, v OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O petere TLE D [C] Change  [] Addition
NAME ROSER, RITA Y NAME L\O&()T Q \a \f
sTREET ADDRESS | 1600 STELLA DRIVE | STREET ADDRESS SHVY +_\ (. d n LC’-\V\ e
CITY-5T-2IP SARASOTA FL 34231 CITY-ST-2IP Savasete C'S 24233
TILE PST 3 elete TMLE ?5‘{" . [ Change [ Addition
e MIROSLAV, ROSER | wawe Wirostav Roser
STREET ADDRESS | 1600 STELLA DR STREET ADDRESS SO 13 +l E.L d.l A e L{:’l ne
CITY-8T-7IP SARASOTA FL 34231 CITY-ST-ZIP Q " 50 a * %%3_33
e O Delete 1| e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
TITLE [ oelete H e [JChange [ Addition
NAME . NAME e
STREET ADDRESS STREET ADDRESS T T
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S87-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereoy 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 supplerental rgport is yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver gr trus erad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj ith all other like empowered.

SIGNATURE: 5 A REQUIRED

SIGNATURE ANK‘I’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LILTLY

ny

CR2E034 (9/01)



