2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000025563

1. Entity Name

RYCOR VENTURES, INC.

Mailing Address

250 E. MACK BAYOU ROAD
SANTA ROSA BEACH FL 32459

Principal Place of Business

250 E. MACK BAYQU ROAD
SANTA ROSA BEACH FL 32459

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90049 001 ***150.00

P N

MR

DO NOT WRITE IN THIS SPACE

"

L o— e = w [ — I
City & State City & State 4, FE| Number Applied For
59‘3624480 Not Applicable
e Country Zip Country 5. Crtificate of Status Desred  [1 $8+1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namep  cplleen Coffield
PETERMANN' HICHAHD P Street Address (P.0. Box Number is Not Acceplabl%
25 NE WALTER MARTIN ROAD 1719 S. County HwWy
FORT WALTON BEACH FL 32548
Cty santa Rosa Beach FL | 3%4%9
8. The above named entity submits this statement for the purpcse of ch(gi&its Iy ed office or registered agent, or toth, in the State of Florida.
SiGNATURE __P. Colleen Coffield S—’ ([o2
Signature, typed or printed name of ragistered agent and tite if applicable. D TE: Aegisterad Agent signatufETegured fhen rﬁﬂs}a 5 ! b patE
i i i m = - ' - )
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Truet Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
M. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TTLE [J Change £ Addition | &
NAME SHORT, JOHN GROVER JR NAME e
STREET ADDRESS 250 E MACK BAYOU HOAD STREET ADDRESS §
emv-s1-22 | SANTA ROSA BEACH FL 32459 GITY-5T-2IP fé
TILE D [ pelete TITLE [0 Change [ Addition | O
NAME SHORT, DENISE £ ) NAME
~ [~STREET ADDRESS < 250E—MACKBAYOUROAD e v Emt e e [f - STREETADDRESS o | e e e = N R . -
or-si-2 | GANTA ROSA BEACH FL 32459 ciry-51-2IP
TITLE : O petete TMLE [ Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY - ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-21P .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-$T-2P , | . - ) CHY-ST-2IP
13. | hereby certify that the information'supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 6r supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.
s TRITIA T N R 2N TS — -
SIGNATURE: ; A G Jo VG Sk T TR, C/- Fe- 02 <o - SEs=/ 7231
SIGNATURE AND TYPED OR PRINTENAME OF SIGNING OFFICER OR DIRECTOR iy Date Daytime Phone #




