2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097213

1. Enlity Name

RYAN BROTHERS PROPERTIES, INC.

FILED

Feb 12,2003 8:00 am

Secretary of State

02-12-2003 90123 014 ***150.00

F. JAY RYAN, Il
3181 SE SLATER ST.
STUART FL 34997

~Prinéigal Place of Business Mailing Address
3181 SE SLATER ST. 3181 SE SLATER ST,
STUART FL 34997 STUART FL 34997
2. Principal Place of Business 3. Maiing Addross ”"”"‘ “I ‘ml [l“l "m "m "m ""Im” 'lm ""“’I" W lm
Sufte, Apt. #. etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 09 Applied For
6 59462 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;ggq Lf\i:i:citional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ) ’ o o T

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

" SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. [NOTE: Registerad Agent signature requited when reinstating) DATE
== =z=oFILE NOWI! FEE IS $150.00 . -
. El i
. . Afer bay 1, 2003 Feo will be $550.00  enna Comsion, T O aatestonese®
Make Chiack Payable to FEor:da Department of State '

10. QFFICERS AND OIRECTORS 11. ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TITLE D 1 pelete TITLE {1 Change  [] Addition
NAME F. JAY RYAN, NI HAME

streeT anoress | 10310 S. OCEAN DRIVE #306 STREET ADDRESS

orv-s-zp | JENSEN BEACH FL 34957 CITY-ST1-7IP

TLE D O Celete TILE [ Change [ Addition
NAME RYAN, MARC C NAME

street aooress | 10044 S. OCEAN DRIVE #605 STREET ADDRESS

CITY-ST-7IP JENSEN BEACH FL 34957 CITY-5T-2IP

THLE 1 Delete TITLE [Jthange [T Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

ov-§tge T T T T T e e hdnvistoe T T : -
TIME [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST1-2IF

TITLE [ pelete TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TIMLE {1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

indicated on this report or supplemen
of the corporation or the receiver or tr

SIGNATURE: = SIGIiE

changed, or on an a ent with arf a s, with all bther like empowered.

EABEQUIRED

12. | hereby certify that the informaticn supphed with this 1|I|n§ does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BR. |s-07

272 A83-611/

SIGNATURE ANDHPYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



