2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P98000036785 Apr 03, 2000 8:00 am

1. Entity Name

RYAN SOFTWARE, INC. ecretary of State

04-03-2000 90133 044 ***150.00

Principal Piace of Business Mailing Address
3617 CROWN POINT RD.STE.7 3617 CROWN POINT RD..STE.7
SUITE 4 SUITE 4
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-9010 6 3 1 7 5 7
el |||
L]
361 Crgon (bint Ra.| L6 ooy 296
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
éb-lTF +(

City & State

f ity & State N — 4. FEI Number Applied For
“Acson v / le_ F(’ Act Sonvi / { < FA 7 593507646 Not Applicable
s ountr Zi . Caun - ) . itiona
%7 j Z‘Z(S H p;})if[ txﬁ 5. Certificate of Status Desired O ?g ;?QQ:;%‘ al

6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name '
HERNANDEZ, MEREDITH A - i
3617 CROWN PT. RD. Sipg Agiesyt50 ot oot ecefpup)
SUITE 4 '
JACKSONVILLE FL 32257 Su e #/

. Y ackseville FL | 359 >

8, The abov i its tiar pose of changuﬁ' registered office or registered agent, or both, in the State of Flerida.

M.A. Hernands 2 3/3 4/63

Signaturs, Yfped or printed name of regi ah'em and title if applicabla. (NOM Regis{ered Agent signature reguired when rainstating)
9. 1T’h|s corporation é eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax f\lmg rgquvemenl and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fees
{See criteria cn back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPST 3 Delste TimE Wichange  [J Acdition
NAME RYAN, BRIAN P NAME
street aooress | 3617 CROWN PT. RD. #4 street aooness | Poed P dY ;‘4%3
orvsrzp | JACKSONVILLE FL 32257 ovsrze | “fhcksonviile FL 32347
e OVP 1 Delete L ﬁ Change [ Addition
NAME HERNANDEZ, MEREDITH A HAME
srreet aooress | 3617 CROWN PT. RD #4 stmeer aooress | Pl O é‘%(px/
arv-s1-2¢ | JACKSONVILLE FL 32267 aresrze | Tk Syille FL BaaH
TITLE . - O pelete . TME. . ] e o aem o - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Jchangs [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
T ' O Delete e Ol Change [ Addition
NAME . NAME
STREEY ADDRESS . S STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE RO IS < O pelete - THLE S [0 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | 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
indicatéd on this report or supplemental regort is true and accurate aperfhat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

5 mp%wered to execute Mis rgport as required by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Block 12 if

ress, 'with all other like

of the corporation or the receiyer or 1n
changed, or on an attachmepft with arl g

; pofterad. C O
SIGNATURE: VY = OV B p e éj’//so{/z(j@()q)(fi fﬁﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF slsnm};‘bmcsﬂ OR DNRECTOR Daj Daytime Phone #

CR2E034 (9/99)



