2000 UNIFORM BUSINESS REPORT (UBR)

U

— FILED
DOCUMENT # S87778 : A 17. 2000 8:00
1. Entity Name = ' . ug 9 . am
RYAN PROPERTIES, INC. / Secretary of State
) 08-17-2000 90107 024 ***550.00
Principal Place of Business Malling Address
8212 THOMAS DR 8212 THOMAS DR
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
us us -
S e IR SARARR WA A ACHC Oy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
. --53-3083881 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] ?g';g l‘:‘igﬂ“""a'

6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Reglstered Agent

Name

RYAN, MELISSA K.
8212 THOMAS DR

Street Adoress (P.O, Box Number is Not Acceptable)

PANAMA CITY BCH FL 32408

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 _
. y ;: $igriatura, typed or printed name of registered agen and ti't|§ if \applicglzle.f‘ . - {NOTE: Rogistered Agent signature requirec when reinstating) DATE
B o asramanang oot dasa" | Afer SEPTEMBER 13, 5000 Mim i be s7s00 | ™ ECCn Campsign inancing - $5.00 ay 5o
g € - g - ' Trust Fund Contribution. 0 Added to Fees
{See criteria on back) . O Make Check Payable to Depariment of State
M. .2 .- rro .~  -OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
me | D7 O petete TITLE [ Change [ Addition
NAME RAYAN, MELISSAK. NAME
stReeT A00RESS | 290 COTTONTAIL LANE STREET ADDRESS
CITY-ST-2PP PANAMA CITY FL CITY-ST-2P
TILE 7 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
| GiTY-ST-2P o . CITY-ST-2P
TME ] Delete TME [l ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-2P CTY-$T-2IP
TiTLE [ Delets TITLE [ Change  [[] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-5T-2F - CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE M oelete TILE [J Charge £ Addilion
NAME ) NAME
STREET ADDRESS ’ STREET AGDRESS
CITY-ST-7P CITY-$T-21P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to exegdi@yhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ag firesy) ith all other ginpowered.

; {

SIGNATURE: 7/ /5’%0 D -AZF- P25,
7 4 Date Daytma Phana # M

CR2E034 (5/00)



