2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RYAN SOFTWARE, INC.

P98000036785

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90049 015 ***150.00

FILED E

Principal Place of Business
3617 CROWN POINT RD
STE-#1 3
JACKSONVILLE FL 32257

Mailing Address
P O BOX 24568
JACKSONVILLE FL

32241 |
{

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS éF‘ACE

Tax filing requirement and elects 10 do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Cilty & State City & State 4. FEl Number ! Applied For
59-3507646 Not Applicable
Zi Count Z Count
P ouniry s Hntry 5. Certificate of Status Desirec [l ‘ $8 75 Additional
! Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered ‘Agent
- . T Mame 1
HERNANDEZ' MEREDITH A Strest Add (P O‘ Box Number is Not Acceplable) ;
ree ress (P.C. Box Number is cep
3617 CROWN PT. RD. |
SUITE-#1 :
JACKSONVILLE FL 32257 Gy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ‘
H
SIGNATURE |
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE |
0 . . P . N N ' i
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10 Election Campaign Financing $5.00 May Bo

Added to Fees

(See criteria on back) O Make Check Payabie to Department of State |
11. OFFICERS AND DIREGTORS | KB ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TTLE DPST O Delete TITLE P Clchange [ Adaition | 5
NAME RYAN, BRIAN P NAME g =2}
sTreer anoess | P O BOX 24668 STREET ADDRESS , &
orv-st-zr | JACKSONVILLE FL 32241 CITY-S7- 2P ; g
TITLE DVP 3 oelste TiTLE [Ochange [ Addition %
NAME HERNANDEZ, MEREDITH A NAME :
streeT auoress | P O BOX 24688 STREET ADDRESS ,
cry-st-zp | JACKSONVILLE FL 32241 CITY-ST-21P .
TLE 3 Delete TmE " [Clcharge [ Addition
NAME ) NAME
STREET ADDRESS - - - - - == F STREET ADDRESS ™ i
CITY-5T-29 CITY-5T-21P ]
TITE N P [ Delste TILE i Cchange [ Addition
NAME fo NAME ‘:
STREET ADDRESS / }; STREET ADDRESS i
CITY-ST-21P CITY-5T-2IP
TIE _ . O Delete L , [Jchage [ Addition
NAME b NANE ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP :
THLE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-57- 2P

13. | hereby certi

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

indicated on this report or supplemental repart is true and accuralg,a
of the corporation or the receiver or frugied g

SIGNATURE: RS

wt tahs repog as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
#fnpowere

d that my signature shall have the samne legal effect as if made under oath; that | am an cfficer or director

H-rs75

Z/z-//a

SIGNATURE AND TYPED OR PRINTED NAME OF’SIGyG OFFICER &R DIRECTOR

Date ! Dayurne Phong #




