FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

DOCUMENT # P96000061 467 ecretary of State
1. Entity Name 04-07-2003 90737 031 ***150.00
RANELLE MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
14060 EGRET LANE 14060 EGRET LANE
CGLEARWATTER FL 33762 CLEARWATTER FL 33762
2. Principa\ Place of Business 3. Mai\ing Address |]|||l||| “I |||||I‘m II”I I"” “‘” |INI l”ll “I" IIM |l“| "I‘ ]Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3423890 Not Applicabie
Zip Country Zp Country 5. Certificate of Siatus Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [pp—
e e - = T 7 I 'Name T )
HEEKIN, JAMES:; '

Street Address (P.O. Box Number is Not Acceptable)

215N EOLA DRIVE "

ORLANDO FL 32801 .

B City FL Zip Code

i

8. The above named enlity.'*:gut)mits 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 regisféred agent.

.

SIGNATURE
) Signature, typed or pr nted name of registered agent and litle if applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOwW!I!! FEE IS $150.00 . N .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 1 ee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Fli?rlda Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D - [ betete TRLE [ Change [ Addition
NAME STIGLEMAN, MICHELLE R HAME
streeT aooRess | 14060 EGRET LANE STREET ADDRESS
crv-st-2p | GLEARWATTER FL P CITY-§T-21P
TILE D NV Deete THTLE {(JChange [ Addition
NAME STIGLEMAN, BRADFORD L NAME
sTReeT aooress | 14060 EGRET LANE STREET ADDRESS
ory-st-ze | CLEARWATTER FL GITY-57-2IP
TITLE [] Delete | RO o o [ JChange  [] Addition
—NAME——— [ e e T T e e N e i
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (3 Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-7P
TITLE [ pelete TITLE [T Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIY-ST-2IP 5 CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgpg-with an address, with all other likggempowsrad.

TV

v

i

CR2E034 (10/02)

!

SIGNATURE: _(7;

=l 10
SIGMATURE ANDTVPED OR PRINTED NAME OF SiGNING OFJICER OR DIRECTOR




