DOCUMENT # $0 000\ 066

1. Entily Name
RAN  INC,

2001 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address

PLTAMONTE. SPRINGS, FL N1

A0 1N CENTRAL PARKSIY, SWTE. 11500

2. Principal Place of Business 3. Mailing Address

SIO W. CENTRAL PARKINAY

Suite, Apt. §, etc.

Suile, Apt. #, elc.

FILED
02HAY -3 Py 11 gy

SECRETARY OF sfurr
TALLAHASS R FLO%};DEX

T

DO NOT WRITE IN THIS SPACE

SU.ITE— 1 - Applied Foy
City & State Cily & State : 4. FEI Number ppi !
' ALAMOoNTE SPRIMNGS | FL FA-37553 A Nol Applicabt
Zip Couniry Zp %&’:HL] COUTR’S 5. Cerlilicale of Status Desired 1 $8.75 Aqditional

Fee Required

5. Name and Address of Current Reglistered Agent

7. Name and Address of New Regisiered Agent

RN NAmS - - - o -
jol Horowd Beanct RO,

heopka Fr K103

MName-.

Slreet Address (P.O. Box Number is Nol Accepiable}

City FL Zip Code
8. The above named entity submits this statemeani for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida.
SIGNATURE
Sgnature, typee e Minkact nanme of remsteed syent and e 1l appbeah:, (NOTL: Rogestersd Ageid sionatury souurod wloern 4eistatng) DATE
9. This corporation is eligible o satisly ils Intangible "I FILE NOWIY ' FEE IS$15000 . . - .
. . ¥ o AN S 10. Election Campaign Financin ay Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee Will be $550.00 baig 9 $5.00 May Bo

= v g TURTRL TREEE DU LR L R AL o Trust Fund Contribution. Added to Fees
(See crileria on back) a . - Bfake Check Payable to Depariment of State - ™~ )

11. QFFICERS AND DIRECTORS 12, , ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

HILE P\\{ TN WiLLIAMC — PRESICENT [T Delete mLe {1 Clange ] Auditic

NAME " : L NAME

STREET ADDRESS %lO N CEN L mm‘ﬁ U SIREET ADDRESS

ar-si-ze | ALTAMOSTE. SPEINGS R Fr 23l CIFY-ST-71p-

e ) Detete THLE 7 cange [} Additic

HAME NAME -

. et Lo T o e

STREET ADORESS STREET ADDRESS . 200 %El?‘}ﬁ?’_‘_—ﬁm#jén 13 =

cIy-Si-ap GHY-ST- 4P ) '.I' ; :’3 ,'-g a0 !Iiil:'iiilliil‘] 5000

TInE O pelete HILE O Grange {1 Aduitic

HAME . . L. oo [ NAME - . - - o e e -
1 sieer aporess| - - - - | SIMEE) ADEMESS

CITY-§i- 1P CIY-ST- 29

miLe ] Delete THE O Clange 17 Additic

NAME NAME

STREE| ARDAESS SIREET ADDRESS

CITY-ST- 219 CIY-51-2

TiLE 1 oetete mE I crange [ Additic

NAME NAME

STREET ADDHIESS STREEY ADDRESS

Cy-si-ap CY-sT-21P

HILE 1 pelete 1mLe [ Change 7] Additie

HAME - NAME ’

STREET ADORESS * STREET MDORESS

CITY-S7-21P CIlY-51-2P

changed, or on an attachry ith an address, v,

\J

indicated on this reporl or supplemental report is true and accurate and that m
of the corporation or the recgiver or trustee empowered 1o execute this report
ther lilke empowered.

13. I'hereby cerlify thal the infarmation supplied with this filing does not qualify lor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the mfornation
y signature shalt have the same legal efieet as if made under oalh; that | ain an officer or drectoy
as required by Chapler 607, Florida Statutes; and that my name appears in Block 11'm Block 121

RYAN WHLAMS

H-20-03. Bal-e8¥880



