2000.-UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RANCE AND ASSOCIATES, INC.

DOCUMENT # P98000029323

Principal Place of Business

4217 SE 9TH AVE
CAPE CORAL FL 32904

Mailing Address

4217 SE 9TH AVE
CAPE CORAL FL 339%0-1802

2. Principal Place of Business

3. Wailing Address

/609 Se. 9 zece /809 Se 9 +terc

Suite, Apt. #, etc.

Cape Coral [FL

“Suite, Apt. #, etc.

Capeloral FL

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90131 041 ***150.00

TR MR

0O NOT WRITE IN THIS SPACE

!

City & State City &'5tate 4. FEI Number 505 Appliad For
65-082 8 Not Applicable
% Couny g Country i - $8.75 additional
. - —n .| 5. Certificate of Status Desired~— ~[Z]— P18 7
33990 UusH 73990 WS © Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name —
e . - DBER — — A, o . [
RANCE, R TA Street Address (P.C. Box Number is Not Acceptable) - -
4217 SE 9TH AVE
CAPE CORAL FL 33904
City Zip Code
o FL

7

dlerment for thesflrposgrof changing its registered office or registered agent, or both, in the State of Florida.

/04 /@O

SIGNATURE

Signature, typed or printed name of ragistered agent and title If applicabla.

{NOTE: fegistared Agent signature reguired when reingtating)

4 7 0ATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is efigible to satisfy ils Intangibl
Tax filing requirement and elects 1o do so.
(See criteria cn back)

Make Check Payable to Department of State

10. Election Carnpaign Financing
Truet Fund Coatribution.

$5.00 May Be
Added o Fees

CR2E034 19/99"

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O] Delete TITLE [ Change [ Addition

NAME RANCE, ROBERT A NAME

streevanoress | 4217 SE 9TH AVE STREET ADDRESS

CITY-ST- 2P CAPE CORAL FL 33904 CITY-S7-2IP

TTLE [ pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

TITLE [ pelets TITLE [ Change [ Acditicn

NAME NAME e e s — -
TREET ANORERS | e e e T T e R T ORESS T

CITY-ST-2IP CITY-ST-2IP

TNLE O pelete TILE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TILE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ry-ST-2P CIY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-271P CITY-§T-ZIP

13. | hereby certify that the information supplied with this filin

does nat qualify for the exemption stated in Section 119.07{3}i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same i f
of the corporarion or the receiver or trustee empowered 10 executs this Teport as required by Chapier 607, Florida Staiutes, and that imy name appears in Block 11 or Block 12 if

iegal effect as if made under cath; that | am an officer or director

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or an an altachment wilh an pedfess, with all other Iiwered.
e S1%/o0 9y soyiss
¥ >

<Y

Data + Daytme Phona #




