I3

Cd

2003 FOR PROFIT conpon’fvléu

FILED
Apr 24,2003 8:00 am
ecretary of State

i

UNIFORM BUSINESS REPORT (UBR) 4
. 04-14-2003 90054 003 ***150.00
DOCUMENT # P0Q2000032295 Hi
1. Entity Narme
RANKOR CCRP.
Principal Place of Business Mailing Address 5 5 U d U q 7 “
1022 RiCHUOND AVENUE 1022 RICHMOND AVENUE
LEMIGH FL 33912 LEHIGH FL 33972 )
2. Principal Place of Business 3. Mailing Address H““m m ““I [II“ |l|“ "I“ "m ""I “", "m ’IIII ‘lm II“ I“I
Suite, Apt. #, elc. Suite, Apt. #, eic. [0 CHECK HERE ¥ MAKING CHANGES
City & State City & Stale El Number Applied For
- O 5(0 l 7 8 3 Noi Applicable
Zip Country Zp Country 5. Corificate of Giatus Desied ~ []  98-19 Addilional
Fee Reguirad
8. Name and Address of. Oumnt Reglsterod Ageni. .. j— 7. .Namae snd Address ol New Beglstersd Agent. - i
Name N
SPEGEL & UTRERA PA T <o [ R obe et B ey - T
. Street Address {P.O. Box Number is Not Acceptabla)
1840 SW 22ND ST. &
AMAOOR >3 (ojoroolo o )
MIAMI FL 33145 : T e
e “Lolxxy Acres FL (%8820
8. The sbove named entity sutamits this stat t for the purpose of changing its registered office or legist"e'red agent, or both, in the State of Florida. | am familiar with, and accept
the-cbligations of registepéd agopt. .
. Es
SIGNATURE fﬂ g" Robe ot -Row ey &, [0.03
o Printad R Mt magisien? pgond and tie § apolicabls. (NOTE: ﬂng i signatura required when nsinstging DATE
Fl L{"m FFEE lﬁlﬂmm a0 9. Election Campaign Financing $5.00 May Be
Atter May W $550. , Trust Fund Contribution. Added to Fees
Make Check Payablo to Florlda D!paﬂmem of State
10. QFF ICERS AND DIRECTORS i ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me 5 O beleta e S [ Changs ] Addition | &
NAME DESPlN T\NA M HAME g
stheet Aporess | 1022 RCHMOND AVENUE STREET MODRESS §
orv-5-z¢ | LEMIGH FL 33872 CITyY-ST-2P g
e D O] Dokte me D] change L Addition g
HAME DESPIN, STEPHEN F SR NAME
STREEF ADDRESS | 1022 RICHMOND AVENUE STREET ADDRESS
cn-s-a0 [ LEHIGH FL 33972 GTV-51-2°
me ' ™ mE | T T Clctems ClAddion |
NAME . . e el o - i
STREEY ADORESS | T STREET ADDRESS
CITY-ST-21p ore.57-29
it [ Detets TTLE [ Change  [] Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
Ciry-ST- 20 CITY-S$7-2P - )
TIILE O pelete TITLE [ Changa T[] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
cmy-St.zp cmy-$t-2P
Rk O octete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-51-zip CITY- ST-21P
12. | hereby certl! lhat'lhe Intormation supplied with this filia gdoes not qualify for the examption stated in Section 119.07(3Xi), Flarida Statules. | further centily that the information
indicated on this réport or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer o director
of tha corporalion or the receiver or trustee empowered 1o executa this report 83 fequired by Chapter 607, Florida Statutes; and that my name appears in Block %0 or Blogk 11 if

changed, or on an attachment wilh an address, with ali other like gmpowered.

SIGNATURE: /~~J{%i

W= jo- -03 (229)3(:9- (503

Deaytins Phora #




