2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J13595

1. Entity Name

RENAISSANCE S_OFTWAHE CORPORATION

Mailing Address
PO BOX 7819

Principal Place of Business

2500 SE MIDPORT ROAD

SUITE 182 PT. ST. LUCIE FL 34985-7819
PT. ST. LUCIE FL 34952 us
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90065 045 ***150.00

LA DA AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
59—2693281 Not Applicable
Zp ] Country Zip Country 5. Certificate of Status Desired O 38‘75 Additional
ee Required
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent - _ ..
f e — = P Name

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

1201 HAYS STREET

TALLAHASSEE FL 32301

City Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.
L P . E

PR
(53 -

SIGNATURE

Signalure, typed or printed name of registered agenl and title il applicable {NOTE: Registered Agent signature raquired when reinstating) DATE

9 This corporation is'eligible to salisfy its Intangible -

# mTax Jiling requirement and elects to do s0.

- FILE NOW!!! FEE IS $150.00

) T0. Eloc .
After MAY 1, 2000 Fee will be $550.00 Election Carmpaion Financing

Trust Fund Contrikution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

;2 -(See criteria on back) a " Make Check Payable to Department of Sfate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSC 3 Delete TITLE [ change [ Addition
NAME BANKS, ANDREW NAME
STREET ADDRESS | 621 WOOQDS WAY DRIVE STREET ADDRESS
GiTY-ST-7IP LOVELAND OH 45140 CITY-ST-2IP
TITLE [ peiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
L - = Clpagege——f-me~ — f—— - Y criage——T-addition | =
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2IP
TILE O pelete TITLE {J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y29 PO Bry979/45%

A’
ATUAE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OH DIRECTOR | Dals Daytime Phone #

13. | hereby certify that the information suppligghith this filing dogs not quali
indicated on this report or supplementalgfport is true 3 d a
of the corporation or the receiver or trl
changed, or cn an attachment with #6¢

SIGNATURE:




