]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am

DOCUMENT #  P93000052952
1. Entty Nae Secretary of State
THE ORIGINAL LOAN-A-RANGER CORP. 05-09-2002 90068 018 ***150.00
Principai Place of Business Mailing Address
507 MEADDW LN 507 MEADOW LN
QLDSMAR FL 34677 OLDSMAR FL 34677
i i VR A
2. Principal Place of Business 3. Malling Address
20 Yhovas Lane S Ame_ ~
suile, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
0 mayv K )
Nl tate -« - - - . City &__§l’atg N o 4. FEl Number Applied For
c%fo Vy Lo . T 58-3193672. - Not Appficable*
ez% 7 7 Cou ry'q‘ Zip et Countr& { 5. Certificate of Status Desired O ?ese'ggnﬁ?:g”c'“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MCDOWELL, EUGENE
4141 W WATERS AVE
TAMPA FL 33614

Street Address (P.O. Box Number i3 Not Acceptabie)

City FL Zip Code

8. The above named entity sytmits thys statement for the giuppose of changing.its registered office or registered agent, or both, in the State of Flarida.

*
SIGNATURE 277 - -
Signalure, typed or printed name of registerad agent ang lmwplicable (NOTE: Regisiered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy s Intangible L~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution [0 - Added to Fops
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [J Change [ Addition
NAME MCDOWELL, EUGENE NAME
steeer aporess | 4141 W WATERS AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-S57-2IP
TITLE D [ Deiete TIME [JChange [ Addition
NAME SCHULTZE, WILLIAM NAME
streeT apoess | 507 MEADOW LANE STREET ADDAESS
CITY-ST-71P OLDSMAR FL 34877 CITY-ST-2IP
TILE - [ pelete TITLE _ . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 7 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-S1-2IP
TITLE O Deiete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TMLE . O Daleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F P GITY-ST-2IP

13. | hereby certify that the information supplj
indicated on this report or supplemenigttepart is true and accurate and that ng
of the corporation or the receiver or i
changed, or on an attachment wit

SIGNATURE:

with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

signature shall have the same legal effect as if made under cath; that | am an officer or director

E rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
/ -

X7~

. UD3[02L 784175 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA u@oa Cate Daytime Phona #

CR2E034 (9/01)



