FOR PROFIT CORPORATION : o
_______________ UNIFORM BUSINESS REPORT ({BR). : FILED
0o00ooooom ‘ 2977 % :
1. Eniity Name p?qoooo‘gg?/) / DEH,QY ’0 PH 2: 58

Law Offices of Richard A. Ryles, P.A. . QFCF(ETF{Y
ol TARY AT
- rALLAf~fAs§sE£s;C§L%§EBE\

P

'

2. Principal Place of Business . Mailing Address {1 J?ﬁm x’,‘?i!ﬁ EE@? —
2620 Australian: Ave., 2620 Australian Ave. %ESE@% j Emﬁda B ﬁ/ ﬁz
Suite, ApL #, elc, Siite, APt &, elc. DO NOT WRITE IN THIS SPACE T s
Suite 109 ' Suite 109.
City & State City & State 4. F Iﬁgmber Applied For
West=Palm=Beach, :FL West Palm Beach, FL S-A93022 Y Nt Applicable
2 Countr, ~ Zip Country - , r .
3 320 7 U é A 3 3407 U AL 5. Certificate of Status Desired N I?ﬂ%ﬂ?g]gﬂ%%mum

7. Name and Address of Current Registered Agent

Ryles, Richard A.

Street Address (P.C. Box Number is Not Acceptable) i
-2620—Australdian—Avenuesy -Suite~109—

i\
b

City @3 Cod
West Palm Beach FLI 3407
8. The above'named entit w?statemem for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. .
aj ~ ot f A Ly
SIGNATURE ; { / R’a‘b'ﬂ( A:«R)(LIJ Py sted 5‘/ /0‘2“
Signature, Lyp¥d o praned ndime of végrslered agent and Iie il appicanie, (NOTE Registered Agent signatine requied wihen rensialing) . oat

8. This corporation Is etigible to satisfy its Intangibte : ; - ]
" . 10. Election Campaign Financin s
Tax filing requirement and elects to do so. Trust Fund Copntr?bution 9 I?Diuggn&ggg] oo
(See criteria on back) . o

™

1. OFFIGERS AND DIRECTORS

Ryles, Richard A. -

813 South Mangonia Circle :J;;

1.7 e I 1 [
wWest—T a;fntea-eh-——F-h——B—}érG-, + iy

(9]

3

4]

CHY ST AR

13. t hereby certily that the information supplied with ihis filing does not quality for the exemption Staled in Section 119. (i); Florida Statutes. 1 further.certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the regeivey dr tge empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

altachment with an address, | othegiike empowered.
/L“‘“ : 3/1/02 (561) 804-9361

SIGNATURE:
*GNATUR? AND '?*zb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phore #

ae -:/n’o"*



