2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PS.PNEJJY' ENT# P96000103972

RANMAR DEVELOPMENT, INC.

Principal Place of Business Mailing Address

12645 RACE TRACK RD PO BOX 1175
TAMPA FL 33626 OLDSMAR FL 34677
us us

2. Principal Place of Business 3. Mailing Address

Apr 07,2003 8:00 am

FILED

ecretary of State

04-07-2003 90162 030 ***150.00

R RE

MEARS, RANDY
12645 RACE TRACK RD
TAMPA FL 33626

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signatura raquired when reinstating)

DATE

I-FEE J§.$150.00 .. ...

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.-Election Gampaign FInanRcing ~—m—~—-
Trust Fund Contribution.

$5:90*-May-8e—*
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TITLE P ; O Delete e O change [ Addition
NAME MEARS, RANDY N R

streer aopRess | 12645 RACE TRACK RD STREET ADDRESS

CITY-5T-2IP TAMPA FL 33628 CITY-ST-71P

TME VP [ Detete TITLE [ Change [ Addition
NAME WHEELER, KATHY NAME

sTreet anoress | 12645 RACE TRACK RD STREET ADDRESS

CITY-ST-21P TAMPA FL 336826 CITY-$T-2IP

TIHLE ] Detete TILE {J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TME [JChange  [J Addition
NAME NAME

STREET ADDRESS STREFT-ADDRESS |— — - . i e

CITY-ST-2IP CITY-57-2IP B

TITLE 1 Delete ML [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2ip

TILE U1 oelete TITLE [ Change  [] Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE; 12

SIGNATU RE AND

PED OH PRINTED HAME OF SIGNING DFFICEFI OR DIFIE R

Daytime Phone #

12. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 1o execute this report as required by Chapier 607, Flerida Statutes; and that my nams appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

e (o e —— e Suite. Apl..# . el e —m e P . I . -
< Sulte, ARl #.810. - e 22 s e BUilS. ADL Y B I CHECK-HEREF MAKING CHANGES =S e
City & State City & State 4. FEI Number | |B Applied For
59—342 7 Not Applicable
Zi Countr Zi Countr iti
i Y P ¥ 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

CR2E034 (10/02)




