2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000065716

1. Entity Name

RANGER FINANCIAL SERVICES, INC.

Principal Place of Business

5145 NW 65 TERRAGE
GAINESVILLE FL 32606

Mailing Address
P O DRAWER 2579

GAINESVILLE FL 32602

L

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90014 028 ***150.00

IIEAEAERA

Tax filing reguirement and elects 1o do $0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

2. Principa! Place of Business 3. Mailing Address
2632 N H3ee Stal] Po Box 4NoSo
Suit Apt‘ # etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oile D—{5 PMR 51
City & State | - City & State F b 4. FEI Number Applied For
Gﬂ INQS U/ ”e. 7 FLQQ)OJQ (‘Dh‘\ weLy; ‘LQ—, tatinA 5?"3&4 g3¢ g Not Applicable
Zip Country Zip Country o . $8.75 Additional
. 5. Cerlificate of Status Desired O - )
32 606 US F\ 315“" - rlOSo U S R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
} . , —— . - - J— Name . mas — —— e —
SALZMAN’ ANTHONY J Street Address {P.C. Box Number is Not Acceptable)
MOODY & SALZMAN PA
500 E UNIVERSITY AVE STE A
VILLE FL 32602-2759
GAINESVILLE City Fi_ [ ZpCode
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 name of registered agent and Iitle if applicable. {NOTE: Registered Agenl signature requirad when rainstating) DATE
. . N P . N " '
9. This corperation is eligible to satisfy its Imangible FILE NOW!i! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME BLESSING, WAYNE NAME
STREET ADDRESS | 4145 NW 65 TERRACE STREET ADDRESS
CITY-ST-2IP GAJN_ESV'LLE FL 32606 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZP
TINE [ Gelete TIMLE [ Ghange  [C] Addition
NAME 7 . NAME
‘| STREET AGDRESS T e e o et - -l STREETADRESS | S o e = e T
CITY-8T-2iP CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete THLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-§T-2IP
TITLE [ pelete TITLE [Cichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7IP

13. | hereby cerliy 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 report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attmith an address, with all cther like empowered.
L
SIGNATURE; _ ™\ ®48— -g 29aen

.’\Pz'u_

A 2] 3£2-373-50 |

Data Daytime Phona #

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNINGﬂFFICEH OR DIRECTOR
v

CR2E034 (10/00)



