FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) B0
PoneENT#  P35000080437 Sere ot

1. Entity Name

RON RAN CORPORATION

Principal Place of Business Mailing Address
122 S MERIDIAN AVE 122 S MERIDIAN AVE
TAMPA FL 3362 TAMPA FL 33602
2. Principal Place of Busingss 3. Mailing Address :
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - | 4. FEI Number Applied For
59-3341?53 Not Agpiicable
%’g 6O 2. Country “p Country 5. Certificale of Status Desired [ ?i';esqlfi‘?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - : Nama  ~--. - - - . - - R
FINCH’ JOHN K H Street Address (P.O. Box Number is Not Acceptable)
323 MAIN STREET
‘ A
SAFETY HARBOR FL 34695 W% ' _
N City’ FL Zip Code

i;'! 8. The above named entity submits this statemeﬂt for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
| ,SIGNATURE _
;/ Sigﬂatl_ire‘ typed or printed name of registared agent and litle it applicabla. (NOTE: Registered Agant signature required when reinstating} DATE
- y . .
-~ FILE NOWIl! FEE IS $150.00 . o
9. Election Campaign Financin
After May'1, 2003 Fee will be $55000 Trust Fund Corl)'mtrigbution. ¢ [} f«igﬁoﬁg °

Make Check Payable to Florida Departmént of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PVT g O pelste MLE [ Change- [ Addition
NAME HALL, RALFH H NAME
streeT aooress | 3075 BRANCH DRIVE STREET ADDRESS
CITY-8T-71P CLEARWATER FL 33760 GITY-ST-ZP .
TITLE S O pelete TILE [ Change [ Addition
NAME HALL, PATRICIA M NAME .
sTreet aporess | 3075 BRANCH DRIVE STREET ADDAESS |
CITY-5T-TP CLEARWATER FL 33780 OITY-31-7IP
TITLE - - - - - -] -Delete STIE - L N - -+ [OcChange-- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2IP
TILE [ Delete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE . [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-57-21P CITY-ST-2IP ‘
TITLE [ Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-2IP

12. | hereby certify thatdhe informatian supplied with this filing gaas noLaualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplempemal report igiue angAccurae gadthat my signature shall have the same legal effect as if made under oath: that § am an officer or diractor
of the corporation or the receiye g regA0 expuigis’report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrp Wl othe Aipowered.

SIGNATURE:_ b 2 o/p3 & -0

- gkronsdD TYPEL OR PRINTED NAME OF smnma OFFICER on DIRECTOR Date Cfytime Phone #
-

AV S2/0GtH0 |

CR2E034 (10/02)



