2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

Secretary of State

01-08-2003 90016 041 ***150.00

DOCUMENT # P02000059181

1. Enlity Name

RANTES, INC.

Principal Place of Business Mailing Address

1045 EAST HIGHWAY 50 1045 EAST HIGHWAY SO

CLERMONT FL 34711 CLERMONT FL 34711 )

2. Principal Place of Business 3. Mailing Address ”"“"”“ "“l ”I'I I|m Im' "m Il’II |’|l| .lm |III| ]Im I"I ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

I/:S:‘ 0 5/’79.:90‘5 Mot Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired
__Fee Required

6. Name and Address of Current Registered Agent_ s wipn | IS mem S E = T Name and Address ol‘ New Heglslered Agent
—— T T - Name
RANFONE FRANK Street Address (P.O. Box Number is Not Acceptable)
1045 EAST HIGHWAY 50
CLERMONT FL 34711
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

e,
SIGNATURE
Signature, typed or printed nama of registared agent and tils if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! '::EE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [] Addition
NAME RANFONE, FRANK NAME
street aDDRESS | 11244 FOUNTAIN LAKE BLVD. STREET ADDRESS
CIY-ST-2P LEESBURG FL 34788 LITY-ST-22p
TITLE D [ Delete me [ Change [ Acdition
NAME RANFONE, SAM NAME
STREET ADDRESS | 11131 LAKE DR. STREET ADCRESS
CITY-5T-2IP LEESBURG FL 34788 CITY-ST-2IP
TITLE 1 D— - o o DOpelele  fme ) () Change [ Additien
hvE TESTA, LORETTA wME
STREET ADDRESS | 9809 FAIRWAY CIRCLE STREET ADORESS
OrrY-ST-2IP LEESBURG FL 34788 CITY-ST-ZIP
TITLE [ Delete TIME [ change [ Addition
NAME -1'5 sTA, A LBERT iy NAME
STREET ADDRESS | Y ¥04 . ! Farrwary Cirele SIREET ADDRESS
oSt | | gy FL BY 78 % CITY-ST-2iP
TIMLE e [ Delete TITLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-ZIP
TITLE O pelete TILE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP

12. | hereby certify that, the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same tegal efiect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered tg.eyecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all r hk% @9_)
SIGNATURE: 7P S FntfercRED ik JGutve.  /-3-0> t50m0

SIGNATURE ANDTYPED OR PRINTED NAME UF#NING OFFICER OA DIRECTOR Date Daylime Phone #

CR2E034 {10/02)




