2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000028632 Mar 23, 2000 8:00 am

1. Entity Name

RYJO, INC. Secretary of State

03-23-2000 90017 005 ***150.00

Principal Place of Business MaiLirig Address

117 RESERVE CIRCLE. #205 117 RESERVE CIRCLE. #205
QVIEDO FL 32765 OVIEDO FL 32765-8081
l%jil-e Apt'._j}. etc. uile .ﬂil. #, etc. GO NOT WRITE IN THIS SPACE
S uiden) Wedds o RIS WIMDen vews po.
Citi & S!ate ity & State 4. FEI Nurmbet Applied For
D G(b F«_z 3'155 g‘-‘ﬂ O D FL ’}14‘6 '& q ‘35’2‘[/5 1 5 Neot Applicable
Z' Co *Z" LI 1T o - T - I - SErrIT
P untry ® Country 5. Certiiate of Status Desied [ 98-¢D Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
' Name
HUISMAN, RYAN Stry ﬁ drgss (P.Q, Box e is Not Acceptable)
117 RESERVE CIRCLE, #205 Al oo )
OVIEDO FL 32765 -~
BLANKR L DR L
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable. {NOTE" Registerse) Agent signature required whan reinstating) DATE
9. This corporation Is efigible to satisfy its Intangible FILE NOW1!! FEE ISn§T’5ﬂ.ﬂﬂ. 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on pack) e Make ngck Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12, ADDIT‘IONS!CHANGES TO OFFICERS AND DIRECTCRS IN 11
Time O Delels TLE fRea WM Ger. \ s O Change  [faddiion
2 e | I o 3
HINE WALDEN oot DL
CITY-ST-2IP CITY-ST-ZIP b WQ f‘L. -:J':Lm
TTE [ peters TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TTLE [ pelate TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP
TTLE O pelete ! TITLE [Jchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
e 1 petete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-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 or supplerental 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 of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Q- {:: “ T .
SIGNATURE: : -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/99"



