2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # P96000103972 May 11, 2001 8:00 am
- e e Secretary of State
RANMAR DEVELOPMENT, INC.
. : 05-11-2001 90009 011 ***150.00
Principal Place of Business Mailing Address
wooouerasrn. 1 LLMS RaceTrackRd o sox 175
SEESMAR-F 0 ‘l'a F.' OLDSMAR FL 34677
pa, i
us ’ us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59..3424487 Applied For
Not Applicable
Zi Countr Zi Countr it
P / P i 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MEARS’RANDY Street Add (P.O. Box Number is Not A table)
reel ress (P.O. Box Numnber is Not Acceptable
#0BOUEASTOE 121D RoceTrack Rd
OLDSMARTL-54677 o
i ag! P
Pe,F L a0
City F_‘ L Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida,
SIGNATUFE] x')\/\_u,QJLL Vaco Puasidamndo 4-2.L-0|
SignatL E‘uped ar printed rame of registered agent ard tite if applicable. (NOTE. Registered Agent s.gnature required waen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 : )
10. Election G Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 eoton Lampaian Financing $5.00 May Be
R ! Trust Fund Contribution. Cl Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O oelete TLE BFCunge [ addion | &
NAYE MEARS, RANDY NARE =
sthesr aooress | 468 DOUGLAS RD street anoress | V240D PlQC_.C—.r rocK. P]d' 3
OITY-5T-2P OLDSMAR FL arvsip Tlavnpa, Fl. 33620 @
TITLE VP [ Delete THILE MThange [ Addition ?_:)
NEME WHEELER, KATHY NAME
streeT aonness | 468 DOUGLAS RD stacetanoress |V Lot Roce vacK Rd
CITY-ST-2IP OLDSMAR FL Oy -S7-2IP TOM?&! F e 3 %bbb
LE ] Detete TITLE [J Change [ Addition
HAME NAKE
STREET ADURESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS TREET ADDRESS
Ciry-S1-2Ip CITY-ST-2IP
ALE O Delete TITLE [J Change ] Additicn
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 1 Delete TWILE [1Change  [] Additior:
NAME MAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP GiTY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 signaturg 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, 8\ 3 -
SICNATURE: \D\/&,O_LQ,LJ\_, Habu Uneeler V.Prus. 4-23-01 35444k,
SIGNIRTURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREd{OR Date Caylime Phone #




