2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # F98000000277 Feb 05, 2001 8:00 am
1. Entity Name Secretary Of State

RANGER AMERICAN OF FLORIDA, INC. 02-05-2001 90006 003 ***158.75
Principat Place of Business Mailing Address
4710 EISENHOWER BLVD.. SUITE G8 PO BOX €30830
TAMPA FL 33634 SAN ANTONIO FL 78263 LUULrous
TP v 1 O A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

__F-1

Cily & State City & State 4. FEI Number 59.3477688 Applied For
Not Applicable

e Country Zp Couniry 5. Certificate of Status Desired Iﬁ $8'75 Additional
Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

——— e e

: © Namé
?23003?3.?”%&%’138&8;5'30” Street Address (P.Q. Box Number is Not Acceptable}
PLANTATION FL 33324

City FL Zip Code

8. The ahove 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 name of registered agent and title if applicable, {NOTE: Registarsd Agent signalure required whign reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 . N )
Tax filingrequirementgand elects 1oyd0 50. ° After MAY 1, 2001 Fee will be $550.00 18 $Iec:\c;n Céagpatl.g; I:ilnancmg O fdsd'oo h’lay Be
(See criteria on back) O Make Check Payable to Department of State rust Fung Lenidbution. od to Fees
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OQFFICERS AND DIRECTORS IN 11
TImE PID : [ peleta TITLE SECRETARY [l crange  §1 Addition
NAME BOWDEN, RONALD L NAME BERRY, HARVEY W
sTreer ADDRESS | 1250 NETWORK BLVD., #310 SREETADORESS | 1 2530 NETWORK BLVD., #310
cry-s-2p | SAN ANTONIO TX 78249 CITY-ST-71P CAN ANTONTIO. TY. 78744
TITLE [ Delste TITLE i [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
o o mee e e . alE] Dalple— - [ THLE o e —— [ Change [ Addition.,|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZiP
TITLE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IF
TITLE [ pelete TITLE . [J change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-51-2iP CiTY-S7-72IP

13. | hereby centify that the information suppited with this fighg dugs not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true gnd accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg yustee empoweret to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owass, with gl cther lije empowered.
> WO B kz “vl‘b\

SIGNATURE AND TYPED OR PRINTE‘ NAME OF SIGNING OFFICER QR DIRECTOR b Dae Daytima Phone #

CR2E034 (10/00)

|



