UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT # - P97000057159 ecretary of State
1. Entity Name 04-10-2003 20170 030 ***150.00
READYOFFICE, INC.
Principal Place of Business ' Mziling Address
8960 BAY COLONY DRIVE 8960 BAY COLONY DRIVE
o 0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elo. suiie. Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0775667 Not Applicable
Zp Country : Z;ip Country 5. Certificate of Status Desired (] $8'75 Additianal
Fee Roquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglslered Agenl
Name T ’ -
RANEY' JAMES E Street Address (P.C. Box Number is Not Acceptable)
8960 BAY COLONY DRIVE
01
NAPLES FL 34108 City FL | ZpCode

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 regi_%te_(%j. agent.

. i
SIGNATURE il
. Signatura. typad or pr,_ﬂled name of registered agent and title if applicatia. [NOTE: Registered Agent signature required when reinstating) DATE
A e i
4\ FILE NOWI! FEE IS $150.00 r -
’ i 9. Election Campaign Financin
After May 1, 2003 ' ee will be $550.00 L Trust Fund Cfntr?bulion. : O fc%gﬁohﬁaif °
Make Check Payable to Flaarlda Department of Stati
10. [N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
MLE D o O pelete TILE Ochange [ Addition _%j
NAME RINZ, JEFFREY J NAME =)
staeer ADDRess | 8951 BONITA BEACH ROAD, UNIT 525-309 STREET ADDAESS 3
CITY-ST-7P BONITA BEACH FL 34135 CITY-ST-2IP i
N
TITE D ‘ [ Dedete TITLE - [ Change (7] Addition (03
NaME RANEY, JAMES E . NAME
STREET ADDRESS | 8960 BAY COLONY DR #701 STREET ADDRESS
CIvy-sT-2IP NAPLES FL 34108 CITY-ST-2IP
_TME o o g e e i e[ Dlat e TTE e e S e s ~7~w :[=]-Change - []-Addition~j—==
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete THILE [ Change  [J Adoifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITE O Defete ITLE ‘ O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | heraby cerlity that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and agcirate 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 empaowered to #ecudy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with gn address, with all otfler like §mpowered.
2 -Sbb- 1407}
Y- 0%- 03

7/ Dete Daytime Phone #

L]

SIGNATURE:

| S




