2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000103972
1, Entty Name Apr 21, 2000 8:00 am

RANMAR DEVELOPMENT, INC. ecretary of State

04-21-2000 90160 017 ***150.00
Principal Place of Business Mailing Address
468 DOLIGLAS RD PO BOX 1175
OLDSMAR FL 34677 OLDSMAR FL 34677-1175
us us
T e VAR A0 R T
12645 Race Track Road PO Box 1175
Suite, Apl. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
Tampa, FL Oldsmar, FL 59-3424487 Not Applicable
Zip Country Zip Country . . 8.75 Additional
33626 —J-— US~— - — -~ |- 34677 — J—US - |2 Ceﬁ'ﬂﬁaie-"isi‘i"“icﬁ"—sﬁd~—w—m-—§ee-néau«eé il
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
rﬁEéAg(s)'U%AL':gYRD E Street Address (P.O. Box Number is Not Acceptabla)
OLDSMAR FL 34677
City FL Zip Code

8. The above named.entity submits this statement for the purpose-gf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or Wd nama of registered agent and ttle f applicabla. (NOTE: Registered Agenit signature regquired when reinstating) DATE
9. This corparation is eligi isty its i m . ) N )
Tax filingprezzﬁ'er:eilga:%?eiﬁé fcf)y do SIZFanglb'e Aﬂe':II\LAEAYN?gODOiEeE Eﬁ!ls;es g.gSOOOD 10. EIECUW Campalgn Fwnan0|ng $5.00 May Be
9 e : rust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tl P 7 Delete TIE P Kl Change [ Addition
NAME MEARS, RANDY NAME Mears, Randy
streer aooress | 468 DOUGLAS RD STREETADDRESS | 12645 Race Track Road
CITY-ST-21p OLDSMAR FL CITY-$1-ZIP Tampa, FL 33626
TIMLE VP [ Delete TIME VP ¥ Change [ Addition
NAME WHEELER, KATHY NAME Wheeler, Kathy
sweer aocress | 468 DOUGLAS RD STREETADDRESS | 12645 Race Track Road
GITY-ST-7IP OLDSMAR FL CITY-ST-7IP Tampa, FL 33626
LT —— - O Delete me ] - - Clcmnge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ peiete TILE . [Dchange [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-5T-7IP CITY-§T-2IP
TITLE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peteie TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shalt 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 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 11 or Block 12 f
changed, or on an attachmen] with an address, with all other like empowered.

LSRN STV ) f/ AP ot e S iie :D
il SRR SR Dt )2/
tab

SIGNATURE:

Daytime Phene #

GNATURE AND 'rvﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I/

wrnrmnd

CR2E034 (9/99)



