2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

DOCUMENT #  P93000031806 Secretary of State
1. Enity Name 03-17-2003 90078 020 ***150.00
RANNICK ENTERPRISES, INC.
Principal Place of Business Mailing Address
231 RIVER BEACH DR P. O. BOX 8086
NAPLES FL 34104 NAPLES FL 33541-8086 .
2. Principal Place of Business 3. Mailing Address ’ g
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 5 0 A Applied For
6 10802 Not Applicable
“ip Country - P Country 5. Cerlificate of Status Desired [ gg-;esq&:’:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCH‘MMENT” DOMINICK Street Address (P.O. Box Number is Not Acceptable)
2321 RIVER REACH DR
NAPLES FL 34104
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SI‘G.NATUHE
Signature, typad of printad name of ragistered ageni and titie it applicable. (NOTE: Registered Agent signature requirad whan reinstating) . DATE
33
!23 AﬂFI_LE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete THLE . OJchenge [ Addition
NAME SCHIMMENT!, RANDOLPH NAME
steer aconess | 230 PALMETTO DUNE CiR. STREET ADDRESS
crv-st-zp |NAPLES FL CITY-ST-2IP
THLE VPSC O Delete TITLE O change  [J Addition
NAME SCHIMMENT!, DOMINICK NAME
staeeT aporess | 2321 RIVER REACH DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITEE S - . O Delete - 1117 .. . - . [ change [T Addition
NAME SCHIMMENT!, AUGUSTA NAME
sTReeT AnDRess | 210 PALMETTO DUNE CIR. STREET ADDRESS
oIry-ST-2Ip NAPLES FL CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE M Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP yi CITY-ST-2IP

12. | hereby certify that the information supplied with this filing des/not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supptemental report is true anpEss rate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
& e ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

up: er like empawered.

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

VIIOUGLTW

nv

CR2E034 (10/02)



