2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00 am

e Secretary of State
RON RAN CORPORATION 03-05-2002 90021 044 ***150.00 b
Principal Place of Business Mailing Address
122 S MERIDIAN AVE 122 § MERIDIAN AVE
TAMPA FL 3362 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address “"" I‘ "I || I”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI Number Applied For
59—3341753 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
<. . —— —._—6._Name and Address ol Current Registered. Agent ..~ —_——— 7. -Name and-Addresa of . New. Registerad Agent_— =S
Name
FINCH’ JOHN K Sireet Address (P.Q. Box Number is Not Acceptable)
323 MAIN STREET
SAFETY HARBOR FL 34695
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signalure réquired when reinstating) DATE
9. '_Il:hisft:‘..orporatit.)n is elitgiblg lclx Sé:listfy (ijts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVT [ pelete TILE (O Change [ Addtion | S
NAME HALL, RALPH H NAME o
STREET ADDRESS | 3075 BRANCH DRIVE STREET ADDRESS §
CITY-ST-2P CLEARWATER FL 33760 CITY-$T-21P w
net
TITLE S [ peete TITLE [ Change [ Additien | O3
NAME HALL, PATRICIA M v
STREET ADDRESS | 3075 BRANCH DRIVE STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33760 _ - CiTy-ST-2i7 B o ) N . .
Time ) T O Delete e ) ' [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Cry-81-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITy-§1-2IP
TITLE O pelete TITLE O Change [ Addlition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TIMLE [ petete TILE [ Change [ Additicn
NAME NAME
STREET AGDRESS STAEET ABDRESS
CITY-5T-2IP CITY-§1-21P
13. | hereby certify that the information supplied with this filin s not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or sun Iememal ; Lig true an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the.rg it ‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an g 75, ther like empowered.
B ORI s MYy T AR J /el // / /
SIGNATURE, ~Z#</ LA &mﬂ:%ééwr [2esipenT 2/l9/1 L/3/277-040 9
sionafdre ANG TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR " Dab /Baytime Phane #

PASFASLY V]



