2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000107650 May 08, 2000 8:00 am
. Entity Name
RANCO. INC. Secretary of State
05-08-2000 90066 016 ***150.00
,T’rincipal Place of Business Mailing Address
1406 SOUTH NANCE AVENUE 1405 SOUTH NANCE AVENUE
TAMPA FL 33608 TAMPA FL 33606-3129 .
s Us 991912
T e IO O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ ¢ — | 4. FEI Number -, . —— - _.-|. -|Applied For ___
59-3494694 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?{g.;?q‘ﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHvouA- V. STEamny
STEWAHT, SANDRA V Street Address (P.O. Box Number is Not Acceptable)
3811 SAN JUAN ST
TAMPA FL 33629 /705" §. Nawee e
City mrz& FL Z%%dé Oé

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

SIGNATURE @ﬂv‘d/“‘/ ‘/.%M - ‘J"A‘/,/ ~

Signature, tybed or printad name of registered agent and ttlg it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . .
. . El
Tax liling requirement and elects 1o do So. After MAY 1, 2000 Fee will be $550.00 Trj;fgzn%aé"oﬁ'at'r?b”u:::”C'"g 0 fzgqu"gife
{See criteria on back) ™ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ Delete TLE [Change [ Addition
NAME STEWART, SANDRA V NANE Spnoasr Vo STergnd
sTreeT a0oRESS | 3811 SAN JUAN ST TS Sl W g M
Ciry-ST-1IP TAMPA FL 33629 CITy-57-2P @évf— . 536 Obo P
TITLE Ol pelete TITLE — [l Change  [RKddition
NAME : . NAME 7? Al “J ST 122 7
STREET ADDAESS e SIREETA0GRESS |/ 0 € 8o VPRI TE e
CY-ST-2P CITY-ST-2IP w4 fv Sl
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ petete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE ] Dalete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-ST-2iF CIvY-§1-29
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby ég_rtif& 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 feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recaiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
3 I AT / /
: e S e ] - -
SIGNATURE: -, £ a5/ ev &z-2sy XS~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bare Daytime Phona #

CR2E034 /19/99)



