2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000000876

RENAISSANCE GROUP OF FT. MYERS, LLC

»

A ‘RLYEE}F STAIE
SECREIA CORPORAT!ONS

BIVISION OF

Princip_u}lﬂace of Business

375 12TH AVE.. §.
NAPLES FL 34102

Maiiing Address

375 12TH AVE.. S.
NAPLES FL 24102

00SEP 27 AHII: 02

2, Principal Place of Business

3403 Winkler Avenue

3. Mailing Address

3403 Winkler Avenue

MU

. Suite, Apt. #, etc.

Suite, Apt. #, etc.

$O NOT WRITE IN THIS SPACE

1

City & State City & State 4. FEINumber + : - | Applied For—/ —-
t. Myvers , FL Ft. Myers . -Flo=o—=——=[>"5923580462 Not Applicable
o TP e e} —Countey T Zip Country N ) $5.00 Additional
5. Certificate of Status Desired a )
33916 33916 i ' Foe Required
8. Name and Address of Current Registered Agent 7. Name and Addrass ot Noew Reglstered Agem
Name *— - . . .
FAGA, ANTONIO ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
375 12TH AVENLUE, §.
NAPLES FL 34102
City FL | ZrCode
8. The above named entityws the purpose of changing its registered office or registered agent, or both, in the éﬂate of Florid§
s (B _ _ P
ature, typed or printad name of registored agert and title if applicabla. {NOTE: Ragistered Agent signalure tequirad when reinglating) DATE
' - T 1 =t et 3 i, = ]
e T T oo e a2 FILENQWILEEE.1S: 550,00, = o — .
Make Check Payable to Department of State
o MANAGING MEMBERS/MANAGERS B K} B ADDITIONS/ CHANGES
TE MGRM (] Delste TTLE MGRM B3 Change [ Addition
NAME ONEIDA, INC. NAME Stevens, Michael - -
STREET ADDRESS | 375 12TH AVENUE | smeeTaooness | 3403 Winkler Avenue .
Cmy-ST-2P | NAPLES FL 34102— - - ~ | ov-srzp Ft. Myers, FL 33916
TTLE [ Delete e B Change  [J Addition
NAME NAME Oneida, I1nc.
STREET ADDRESS smeeranress | 375 12Th Avenue
CITY-ST-2IP CITY-ST-21P Naples, FL 34102
e - - [ Delatg e O Change [ Addition
NAME NAME ) T
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-ST-ZP
e - [ elete TE D= . 1 C@uel ' %l Addton |
e - ~10A05 N~ g
STREET ADDRESS STREET ADDRESS aﬁ;ﬂ*gg (0 e
CITY-5T-21P CITY-ST-2IP i S TR +*++*EU. Di_-
TIRLE [ beleta TMLE [ Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CTY-$T-TIP Oy .ST-2IP
TmeE [ Detete TITLE D change [ Addition
NAME ) NAME
STREETADORESS |~ T e o o ) STREETADDRESS |
EV-ST-7P gEy-sT-2P |7 T T = - - N

T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
my signature shalf have the same legal effect as if made under oath; that | am a managing membet or manager of the

indicated on this report is true and accurate and.gha
Re dpowered to executa this report as required by Chapter 608, Florida Statutes.

QUIRED

MHN

SIGNATURE

SIGNATURE AND TYPEDH OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytima Phone #

"

CR2E083 (5/00)




