2000 UNIFORM BUSINESS REPORT (UBR) 4.

| DOCUMENT # P9O000053771 ¢« -
1. Entity Name May 15, 2000 8:00 am
LAW OFFICE OF RICHARD A. RYLES, P.A Secretary of State
04-03-2000 90112 049 ***150.00
Principal Place of Business Mailing Addrass
2620 AUSTRALIAN AVE,. STE. 109 2620 AUSTRALIAN AVE.. STE. 109
W. PALM BEACH FL 33407 W, PALM BEACH FL 33407.5606
e e AR
Suie, Apr. ¥, alc. T Saite, Ant. B, o, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number, Applied For
(ﬂg - 0 q 5 OA(}\ ('P Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired 0O ?g.gigid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name,
RYLES, RICHARD A ESQ.

Strast Address (P.0. Bax Number is Not Acceptable)

2620 AUSTRALIAN AVE., STE. 109
W. PALM BEACH FL 33407

City - FL Zip Code

8. The above named entily submits this statement. for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signaturg, typed or printed name of registared agert and tife f applicabls. {NOTE. Rogisterad Agenl signature raquired when reinstating} DATE

9. ;hlsrcl:.orporan?n is ehglblg t(ln sz:hsfyc;ts Intangitle FILE NOW!I FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be

ax fi ing re;quwemeni and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foas

{See crileria an back) O Make Check Payabte to Depariment of State
1t CFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D O] alete e Closange 3 Addition | §
NAME RYLES, RICHARD A HAME %
sTeec! ooRess | 813 S. MANGONIA CIR. STREET ADDRESS 2
CaTY-3T-21P W PALM BEACH FL 33401 CiTY-8T-2IP ucd

- o

UILE ] Delete TITLE O change [ Addition | ©
NAME NAME
STREEF ADDRESS STREET ADORESS
Cary-§T-21P GITY-5T-2IP .
TITLE [ Delete TITLE D change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-§T-21P CITr-3T-2ZIP
THLE [l pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-ST-2P
THLE 1 selete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLe ] Dolata TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall nave the same fegal effect as if made under oalk; that | am an officer or directar

af the corporation or thesetgiver P{ rustee empowered 10 execute this repert as required by Chapler 807, Florida Statules; and that my narme appears in Block 11 or Block 12 if

changed, or on anattAchmentyfian Address, with all other like empowered.

r
I MASSCE IRYE 1A= 1
SIGNATURE: K ANEEURRE BEQUIRE S
mdmﬁ“\mb i‘ﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone & J




