2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

J13595

RENAISSANCE SOFTWARE CORPORATION

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90365 005 ***150.00

Principal Place of Business

2500 SE MIDPORT ROAD
SUITE 182

PT. ST. LUCIE FL 34952
us

- Mailing Address

P O BOX 670831
CORAL SPRINGS FL 33067-0014
us

TV L IQ

2. Principal Place of Business

(R

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-2693281 Not Applicabie
Zip Country Zip Country $8.75 Additional

N ifi f Desi .
5 Qenu icate of Status Desired O Fee Required

6. Name and Address of Current RegIstenss Agent—— ] = = ==y _Name and -Address of-New-Regiat

d Adant -
2t}

Tax filing requirement and elects to do so.

Name

CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301

: City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,
SIGNATURE
Signatute, typed or printed name of registered agent and litla if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
'. . . Y . . . "'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSC O Delete TITLE OO change [ Addition | &
NAME BANKS, ANDREW NAME 3
sTReeT ooress 1621 WOODS WAY DRIVE STREET ADDRESS - §
cmy-st-2F  [LOVELAND OH 45140 CY-51- 2P i
TITLE O Delete TITLE [J Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS -
loimy-s1-ap -~ [~ C e e e N - CITY-§T-2IP
e O Delete TME T T O 'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P GiTY-ST-2IP
TNLE [ cetete TMLE [ Change [ Acdilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -§T-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$1-2F / CITY-ST-2P

indicated on this report or supplemenial repgs
of the corporation or the receiver or trusteg
changed, or on an attachment with an ag

SIGNATURE:

13. | hereby certify that the information supplied witadhls filing does not qualify,
Ztrue and accurgkean

the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an afficer or director
as required by Chapter 607, Florida Statutes; and that my name appears \'g Bleck 11 or Block 12 if

7 Z
w2 Egnts S 2402 ﬁ ¥

Daytime Phone #




