2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K1 7437

1. Entity Name

JOHN L. RANKINE CORPORATION

Principal Piace of Business

216 KAMAL PKWY
CAPE CORAL FL 33904

Mailing Address

216 KAMAL PKWY
CAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

[

FILED

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 20004 029 ***150.00

T

MUENWARIR

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEINumber  §5-0033609 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RANKINE, JOHN L.
36 NE 21ST ST
HOMESTEAD FL 33030

"\ TOt A L

£ a0l WE

Sireet Address (P.O. Box Number is Not Acceptabﬁe)

TTE Iehmne [ARRIAT

YR ap&. CPores L. .

FL

8%9py

submits this statement for the pygpose of changing its registered office or registered agent, or both, in the State of Florida.

z

SIGNAT e Toun L. [<Paic/ve [-t8—O ¢
Signature, typed or pnntedﬁame of registsred agent and title if applicable. {NOTE: Registered Agent sigrature required when rainstating) DATE
. e o . . . "W
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O Delete TME f D, O] Change [ Addition
NAME RANKINE, JOHN L. NAME SAME.

staeeT Aoomess | 36 NW 218T ST SREETADDRESS | 2 | & 4<AMN L [ BRILW

cm-sr-2¢ | HOMESTEAD FL M | CApe CORAL FL, % qo¢

THLE DEVP O Delete e 4 ’ Ol Change [ Addition
NAME RANKINE, ARLENE Z. HAME DAmE

streer apcress | 36 N. W, 218T ST SREET00RESS | | (o <3 mr L rn i w?
_onv-st-ze. | HOMESTEAD FL EITY-5T-21P e ppPrEe O 0!2-4‘4—- //C“_ L2920y

e [ Delete TITLE O change {1 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-8T-21p

TITLE [ Delete TITLE [ cnange [ Additicn
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-§T-71P

TNLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-11P OITY-5T- 2P

TILE (] Detete TITLE [ Change  [_] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-21P

13. | haraby certify that the informaticn 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 signature shall have the same legal effect as if made under oath; that | am an officer or director

pquired by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

JOuN L foorinveE |-18-0) G4 1-Yc8Y73

Date

Daytime Phone #

CR2E034 (10/00)



