2001 UNIFORM BUSINESS REPORT (UBR) FILED

1‘ 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
¥
N SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NCTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE ISf $150.00 10, Election Campaign Financing $5.00 May Bo
Tax flhn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. n Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TME P O telete MLE XChange 1 addition
HAME RYAN, DAVID M NAME <
saeet aopress | AT 8, BOX 8380 STREET ADDRESS 40°I e 1D 7
cre-st-z¢ | PALATKA FL 32177 CITY-ST-2IP
TITLE ST O Delete THLE K(:hange [ Addition
NAME RYAN, LELA M NAME
street Aopress | RT 8, BOX 8380 STREET ADDRESS 4 oo/l f (-l 4>} S’f_
orv-st-ze | PALATKA FL 32177 - o . ov-srze
TILE O oelete TITLE I [ Change [ Addiion
NAME NAME
STREET ADDRESS J srecr acoress
CIY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Vi Ciry-sT-21P
I [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP / CITY-ST-2IP

13. | hereby certify that the information supplied vdtf thfs filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeftds fue 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 receiver or trustee gripffwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

changed, or on an attachment with an add ith ail other like empowered.
a YL QAM, 4.16-01 C‘IO‘OSZS’—Q%Z

SIGNATURE:
TY?D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOU’ Date ‘ﬁay‘tima Phone #

7

DOCUMENT # P98000091865 Apr 23,2001 8:00 am
1. Entity Name )
DAVE RYAN ENTERPRISES, INC. ecretary of State
04-23-2001 90054 035 ***150.00
Principal Place of Business Mailing Address
RT 8. BOX 8390 AT 8. BOX 8380
PALATKA FL 32177 PALATKA FL 32177 AU oo
T RGNV ARE R
uooi Rud sk, |HooTl Rid St |
Suite, Api. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Sjale ‘ ity &State 4. FE! Number  §8-3540066 Applied For
Pulbdio_ A »21 Palarka, 3 2217
Zip Cl!umry Zip 4 Country 8. Certificate of Status Desired [l ?g.ggu:\i?:;tional
e = ~-~§"Name and-Address of Current-Registered Agent N ] " 7. Name and Address c-;f New Regisfered Agent
Name
RYAN, LELIA M szzz Address {P.O Pumbe i Not Afgr7o@
RT 8, BOX 8380 / - ! E cE
PALATKA FL 32177 + 60/ N </ O N L a
o7 Z
B Yac 876 FL | ‘3240 /

CR2E034 (10/00)



