2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) | Apr 29, 2003 8:00 am

DOCUMENT #  P98000029323 ecretary of State
1. Entity Name 04-29-2003 90054 021 ***150.00
RANCE AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
1809 SE 9 TERRACE 1803 SE 8 TERRACE
CAPE CORAL FL 33990 CAPE CORAL FL 33990
N LR
30 YSe 10 ale o _Box lbod77
Suite, Apt. #. sic. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number AL Applied For
Cd‘.Pe_ CO r‘tLL. ca\,_ Pez CO & C FL ' 65-0825058 Not Applicable
Zip Country Country " : $8.75 Additional
33 9?0 P S.ﬂ 739 /5 uﬁ 5. Cerlificate of Status Desired O P Hequirec; Hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-—RANCE,-ROBERT.A . . TR R S - SireRt AdNTESS (PO -Box Nomiberia NotAcceptable} s ———— . = .
4217 SE 9TH AVE .
CAPE CORAL FL 339045 .
s T City FIL [ 2o Coce

8. The' above named E;‘fmlty submlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglstered agent

. E a ‘:’fs.,
SIGNATURE S -
”\ SIng1g_rg', typad of printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . N
. ) ! 9, Elaction Campaign Financin
After May 1, 2003 Fee will b $550.00 paign Financing 35,00 may B
- - Trust Fund Coentribution. Added to Fees
Make Check Payable to Florida Department of State
10. -t OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D T s O Delste TITLE [ Change [ Addition
NAME RANCE, ROBERT A NAME -
street aporess | 4217 SE STH AVE ' STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33904 CITY-S7-2IP
TIMLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Dedete TITLE [ Chenge [ Addition
NAME NAME
STREET ADORESS } SIHEE[ ACDRESS 1 :
TeMY-STIAP T CITY- ST-2IP
TITLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP _ CITY-ST-2IP
TITLE [ pelete TITLE {7 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
THLE [ pelete TITLE ) ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP .
12. | hereby certify that ‘lhe information supplieg with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information
indicated on this regort or supplemepts d «Te antythat my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporanon or the receiver o y v port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RED f%?a”/ o3

FiGAATURE AND TYPED OR PR TED NAME OF SIGNING OFFICER OR DIRECTOR / Dae/ Daytima Phone #

CR2E034 (10/02)



