2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000072120 Apr 23, 2000 8:00 am

1. Entity Name

RYATT INVESTMENTS, INC. ecretary of State
04-23-2000 90046 016 ***150.00

Principal Place cf Business Mailing Address
34815 PROSPECT ROAD . 34815 PROSPECT ROAD
DADE CITY FL 33525 DADE CITY FL 33525-8208
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

‘

City & State ) City & State 4. FEI Number NOT APPL!CABLE ’ Applied For

Not Applicable

Zp  Country : zp Country 5. Cerliicate of Status Desired ~ []  90+7D Additional
N - - - L .  Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SCHRADER' JEROME G Street Address (P.O. Box Number is Not Acceplable)
37837 MERIDIAN AVENUE
SUITE 314
DADE CITY FL 33525 o FL [0

8. The atove named entity submits ﬂj

Flor

s wiatement for 1h{y§rpos'e,‘t§‘.hanging its registered office or registered agent, or both, in the State of
- T -

T -z

SIGNATURE | - § = 2 el 002 Sup oopmeTo 7 7 : : : 5
G emtad of printed m:"fof registered agent and titie if appliceble. L4 (NOTE: Registered Agant signature required when reinstating} /‘ ~,A|b
® Tovting aanontana soss 0 dnt " | attorMAY 1,2000 Foo wll bo Sssop | 10 ecten Canpagnnancng - $5.00 ey e
g re : ) . Trust Fund Contribution. O Added to Fees
{See criteria on back) I Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TITLE [ Change [ Addition
NAME PHILLIPS, MARY K NAME
STREET ADDRESS { 34815 PROSPECT ROAD STREET ADDRESS
CITY-ST-2iP DADE CITY FL 33525 CITY-ST-2/P
TTLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CIY-ST- 2P
TITLE O Delste TITLE ’ [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ . CITY-§T-7IP
TITLE . O Delete TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GHTY-ST-2IP
TILE ’ O petete TILE [ change [ Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the Teceiver or trustee empowered 1o execule 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 with an addresy, with all other like e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE: _Stalio, WA/ S f2 L G- g/ﬂg‘/_gaoo 352-SE7-7847

CR2E034 (9/99)



