ik

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097213

1. Entity Name

RYAN BROTHERS PROPERTIES, INC.

Principal Place of Business

10310 8. OCEAN DRIVE #306

JENSEN BEACH

FL 34357

Mailing Address

10310 S. QCEAN DRIVE #306
JENSEN BEACH FL 34957-2510

2. Principal Place of Business

318l SE Sjatei St

Suite, Apt. #, etc.

3. Mailing Address

L8 .SE S ofen S4

Suite, Apt. #, elc.

AR

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90484 044 ***150.00

W

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI N_umber Applied For
St agt, FL LL\/:} Stumes F¢ (E-09 59962 Not Applicable
Zip : Country Y v Zip Couniry " ! 8.75 Additional
2w ggr | SnedatColsbags | Brsags | scowemdsasomer 0 FREHG |
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - R e N e -
Sl Cepl 3 f_'.// PO el
F. JAY RYAN, I Street Addrbss (PO/Box Nimber is Not Acceptable)
10318 S. OCEAN DRIVE #306 28 S E SlAker SF
JENSEN BEACH FL 34957
Ci Zip Cod
¥ Stass GHRE

8. Tha above nameg,

SIGNATURE

\

bmits this glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature! typecfyr printed name of ragistated agent and ttle d apphcable

{NOTE: Ragistered Agent signatura raquired when reinstating)

DATE

9, This corporation is e/gib\e to satisfy its Intangitle
Tax fiing requirernent and elects 1o do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
Afrer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

P
10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

2. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O oetete TE O] change [ Addition
NAME F. JAY RYAN, Iii HAME
steeeT 00Aess | 10310 S. OCEAN DRIVE #3086 STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-7IP
TNLE D ) Detets TITLE [ change [ Addition
NAME RYAN, MARC C NAME
STREET ADDRESS | 10044 S. OCEAN DRIVE #605 STREET ADDRESS
| omyestze | JENSEN.BEACH.FL.34857_____ _ . N.CTY-sT-2P e . _
TINE O pelee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS |
CITY-S7-2IP CITY-5T-2iP
L O Delete TITLE O change (O Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2IP .
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ) Delete TITLE O erange L] Addition
NAME : NAME
STREET ADDRESS " STREET ADDRESS
GITY-ST-21P CITY-ST-2P

13. | hereby certity that the information sy,
indicated on this report or supplemel
of the corporation or the recei
changed, or on an attachmentwi

SIGNATURE:

repart is tr

. Ay AT
SIGNATYRE Af: TYPEDJOR PAINTED NAME OF SIGNINGGFFICER OR DIRECTOR T

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered Yo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

IS w0 SGI2E36/1,

Date Daytima Phone #

ri

L



