2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P99000007157 Secrefary of State

JENNIFER L. RYAN, CP.A, PA. 05-22-2002 90234 023 ***150.00
Principal Place of Business Mailing Address

5417-8 LAKE MARGARET DR, 5417-B LAKE MARGARET DR.

ORLANDO FL 32812 ORLANDO FL 32812

I ‘_ A
"SIk i e Zslard £ | 1l Mo bour Teland R4

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE

May 22, 2002 8:00 am

Applied For

City & State ity & State 4, FEI Number
df ldﬁdﬂ FL éf ZCU’IC{D F L 69-3550912 Not Applicable

%2 6 oq ((junstrh ’ ‘Zg 3 8 0 q Cﬁ% 5. Certificate of Status Desired O E&'qulﬁ?:;“o”al

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent - C

e Tenniter L. Ryan

RYAN‘ JENNIFER L Street Address (P.C. Box Number is Nat Acceptable)
5417-8 LAKE MARGARET DR. -

ORLANDO FL 32812 Gl H%Ukour IS[CUJd /QOQJ .
. City ermdo FL Z:%(idgoq

4)20jpp-

{NOTE: Registerad Agenl signatura required when reinstating) F pare ¥
9. This F:.orporatit?n is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanging $5.00 May 8
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. i Added 10 Fe’és
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE D [ Deiete TITLE Director G’Change ] Addition
NAME AYAN, JENNIFER L NAME | Jeanifer L. 'R%W]
sTReeT ADDRESS | 5417-B LAKE MARGARET DR. staeer aooness | e Harbour T CU’d Rd
CITY-ST-2IP ORLANDO FL 32812 CITY-§T-21P Or'd.hd.() - EL 3260‘1
TIMLE [ Delete TITLE i [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e - T T ) - * [ Delete TILE - = = [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ Deiete TILE [Jchange ] Addition
NAME ' N S
STREETADDRESS | - STREET ADDRESS
CITY-5T-2P . CITY-$T-ZiP
TITLE " O pelete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 2P
TITLE O pelste TITLE [J Change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 direclor
of the corporation or the regetwer or trustgg, empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi ith an gidiesy with all other like empowered.

SIGNATURE: A 0 en 4/50!0} 79599457

ATURE AND TV)»ED OWINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #
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CR2E034 (9/01)




