R |

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 20, 2003 8:00 am

| ROcoen |

DOCUMENT #  PO2000044227 . Secretary of State :
1. Entity Name 02-20-2003 90119 012 ***150.00
RANO, INC.
Principal Place of Business Mailing Address
3440 E LAKE ROAD STE 106 3440 E LAKE ROAD STE 106
PALM HARBOR FL 34685 PALM HARBOR FL 34685
2, Pr[ncjpaj Place of Business 3. Mai”ng Address “Il“"l m II"I ”I“ I|N llm "m IIN Illu ||||| "l" "I“ [IH lI|] !
FITE I0opeanDds Sy | 4174 Woobianips ff«uy
Suite, Apt. #, etc. Suite, Apt. #, etc. & GHECK HERE IF MAKING CHANGES
Jy & State % & State 4. FEI Number Applied For
D¢ At %/ﬂzéaﬂ— Fe ey Ha 2300 Fe- OA- pbl s (10 Not Applicable
Zip Coyntry Zip Cguntry o - $8.75 additiona
AT - | s 3| -B.~Certificate of Status Desired =« - 2-[[] .~ ¥ 2AdC =
2Hr5 S ﬂ, "M?//ﬂs 3 '1{(0 S /i’? ella er He-Les L] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! Stref) Address (P.C. Box Number is Not Acceptable}
3440 E LAKE ROAD STE 106 L7274 oD ANDS  Prwy
PALM HARBOR Ft. 34685
City Zip Code
Facut Huesor. FL | ‘34Ce
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. | am famillar with, and accept
the obrigat'on:d; :egistered
SIGNATURE i
- /WWQ, typed or printed nama'bt ragistered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[} N R
1] [
A FﬁE NOW.!.S "::EE !ﬁ;$150.ﬂg 0 9. Election Campaign Financing $5_00 May Be
fter May 1, 2003 Fee wilf be $550.0 Trust Fund Contribution. Added to Fees i
Make Check Payable to Florida Department of State J
10. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TMLE e O celet TITLE [ change [ Addition g_
NAME IJA HES H . '\)ObA'\) p \l NAME 9 l
STREET ApDRESS | 41T LPOODLARDL Flee STREET ADGRESS 3
oNTY-ST-2IP Pacii Har gon Fe 34bLpe CITY-ST-2IP e
W]
TLE DV ] O Delete TLE (J change (] Addition o
NAME WiLLiarm  RArMedd) NAME
STREETADDRESS | 44t 749 WAOOBLAMITSS  Pr ey STREET ADCRESS
‘vt | Vo Haesoe R 34best. fovst [ e T
THILE DS 1 pelete TITLE [J thange [ Addition
NAME HARGAReT H. Molan NAME
STREETADDRESS | L T4 O DLAND By Pr (FE) STREET ADDRESS
o5t (P Hap Gog. FL ULy CaY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-58T-2IP
TITLE [ pelete TIME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
L [T Delete TiTLE T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-St-2IP CITY-ST-ZiP
12. | hereby cerlify that the information supplied with this fil:‘ng does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cerlify 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
af the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment-with an address. will ther like g wered.
@_?ﬁa SePyTEr NG, RG] [
SIGNATURE: AR AR BRED
O Date Caytime Phone #

ATURE AND TYPED bR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR



