2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000091865

1. Entity Name

DAVE RYAN ENTERPRISES, INC.

Mailing Address i

400t REID ST
PALATKA FL 32177

Principal Place of Business

4001 REID ST
PALATKA FL 32177

2. Principal Place of Business 3. Mailing Address \

Suite, Apt. #, etc. Suite, Apl. #, slc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90371 018 ***158.75

AV OR RO BRI

DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number Applied For
‘ l 59-3540966 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired K $8.75 Additional
. o o ) i Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
RYAN, LELIA M Streel Address (P.O. Box Number is Not Acceptable)
4001 REID ST. ‘
PALATKA FL 32177 |
City FL Zip Code

-

SIGNATUZE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agenit, or both, in the State of Florida.

Signature, typed or printed nams of ragistered agent and title it applicable.

(NOTE: Registerad Agent signalure required whan reinstating)

DATE

9. This corporation is eligible to satisfy its intangible

OWIIL FEE 1S/$150.00. 5

Tax filing requirement and elects to do so. e %&A er.May> 5«20O2¢5?ée will be 3550;@%3‘%} 10- ﬁiztlizr%ag ::t‘r?gu't:\':: neng f(i%q Agay Be

(See criteria on back) " "MakeiChicck’Rajable to,Department of State ' ed 1o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTCRS IN 11 _
TILE P O peleta TITLE ‘ O change [ Addition |
NAME RYAN, DAVID M NAME } &
sweet aboress | 4001 REID ST STREET ADDRESS §
crv-st-ze - { PALATKA FL 32177 CITY-ST-2P | &
THLE ST T Delete TILE [ Change [ Addition EE)
NAME RYAN, LELIA M NAME
STREET ADDRESS | 4001 REID ST STREET ADDRESS
orv-sT-2p | PALATKA FL 32177 CITY-ST-2F
TILE O Delete TILE e Tt .7 “{change £ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-S7-2P |
TITLE T O eiete e | [ cnange [ Addition
NAME L NAME
STREET ADDRESS EO STREET ADDRESS
ory-st-ze | GITY-ST-Z -
TITLE 7 Delete TITLE DOl change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-21P “ST-21P |
THLE O Delete TITLE ! [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S7-2IF |

13. | hereby certity that the informatiof s
indicated an this report or supplgme
of the corpaoration or the receivgr or,

. changed, or on an attachmeny/wit

port is true and accurate and that my signature shall have
n Address, with all cther like empowered. ,

N [P C N

RUR AN e . |

with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
the same legal effeci as if made under oath; that | am an officer or directer

e empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR

FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N

_/ﬁawma Phone #

4/ /%{oa (3%)328-9206




