2001 UNIFORM BUSINESS

REPORT (UBR)

' DOCUMENT # 585386

1. Entity Name

RANON & PARTNERS, INC.

Principal Place of Business

Mailing Address

5¢5 BAY ST 515 BAY ST
SUITE 200 SUITE 200
TAMPA, FL 33506 TAMPA FL 33606
us t us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 20102 003 ***158.75

- v aTQ

AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEINumber  59-1849713 Applied For
Not Applicable
i Count Zi Counts it
Zip ountry ip ouniry 5. Certificate of Status Desired K $8.73 Additional
Fee Required
—— 3 6. Name and Address of Current Registered Agent.  _ _ . 7. Name and Address of New Registered Agent
E } Name ' o )
ABUCH MIC LG AuBuchon » M ichael G. Street Address (P.0. Box Number is Not Acceplable)
515 BAY 8T e
SUITE 200 (_sp&. g
TAMPA FL 33606 _
ok REaT usn} City FL Zip Cede
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.
SIGNATURE
Signature, typed or printed neme of registered agent and title if applicable. {NQTE: Registered Ageni signaturs requirad when reinstating) DATE
i ioh is eli isfy i i 1"t
9. This cotporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change  [] Addition
NAME RANON, JOHN F. NAME
streeT apoRess | 515 BAY ST, SUITE 200 STREET ADDRESS
orv-st-20 | TAMPA FL 33608 OITY-ST-2p
TMLE DST [ Delete TIE [dcChange  [J Addition
NAME TANNER, RODNEY T NAME
stReeT anoress | 515 BAY ST, SUITE 200 STREET ADDRESS
CITY-ST- 1P TAMPA FL 33606 CITY-ST-2P
T [ VI e e S e S atete - - @ TITLE .- - - B ~ [ Change [ Addition
NAME HOUGHTON, BRUCE S. NAME
svReeT ADoRESs | 515 BAY ST, SUITE 200 STREET ADDRESS
CITY-ST-2P TAMPA FL 33606 CITY-ST-2P
TILE DM 1 Delete TITLE O Change [ Addition
NAME AUBUCHON, MICHAEL NAME
streeT DDRESS | 515 BAY ST, SUITE 200 STREET ADDRESS
CITY-57- 2P TAMPA FL 33608 CiTY-$T-2P
TILE D O Delete Bﬁhange ] Addition
g SSCHMITT, RICHARD L F ST T, AlChArD
sineer aoDRESS | 515 BAY ST SUITE 200 STREET ADDRESS = / )
CITY-ST-2IP TAMPA FL 33508 CITY-ST-2IP
TITLE [ felete TILE [ Change ] Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP

indicated on this report or supplemental report is true an

13, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
geFagxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pr ke empowered.

3/30/2001 813/253-3465

Date Daytime Phone #

Q341887

CR2EDN34 (10/00)



