FILED

NAME W. WADE PICKARD
SIREET ADORESS | 511 BAY STREET #309
_orv-stop | TAMPAFLI3606- .. - . ..

NAME
STREET ADDRESS
im-st-zP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE VsD |j-D(-e!ele
NAME BRINEGAR, AMANDA S

STREET ADDRESS | 511 BAY STREET #410

oimy-st-z1p TAMPA FL 33606

[J Change [ Addition

(]

TME AST O Delete TMLE CJchange [ Addition
NAME AEIS, TERRY NAME

STREET ADDRESS | 1430 WYNNTON ROAD STREET ADDRESS

Ciry-ST-21p COLUMBUS GA 31906 chy-st-aip

TITLE [T pelete TITLE [ change [ Additien
NAME NAME r

STREET ADDRESS STREET ADDRESS

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

TALE d elete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with

an address, | other like empowered.
Y, ;o8

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath: thal | am an officer or director
of the corporalion or the receiver o truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tl R 5 (i3l —eéfpza-29v
Date * Daytirna Phone #

2001 UNIFORM BUSINESS REPORT (UBR) ¢
I . m H
DOCUMENT # NOOOOO0C06899 Apr 19, 2001 8:00 a
1. Entty Namo ecretary of State
RENAISSANCE 4 ASSOCIATION, INC. 04-19-2001 90066 046 ****61.25
Principal Place of Business Mailing Address
2033 MAIN STREET #8600 2033 MAIN STREET #600 - awwww
SARASOTA FL 34237 SARASOTA FL 34237 _
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH_lS SPACE
City & State City & State 4, FE| Nymber . Applied For
3‘ - ?(7 27 ? / Naot Applicable
Zip Country Zip Country . ) $8.75 Additionat
5. Certificate of Status Desired O Fee Required
- = ——— 6. Name.and Address.of.Current Registered Agent _ .____ 7. Name and Address of New Registered Agent o
Name : - - . ST b
WILLIAM W, WeRRape., TIL
FUREN. MICHAEL J Street Address {P.C. Box Number is NotJAcceptab\e)
2033 MAIN STREET #600
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in thefga;e of Florida.
SIGNATURE //_\/'\ y WICLIAM ). megRILL I, REGISTELED Ac€NVT  2/28/07
Slignature, typed or printad nama of registered agent and title if a'l;pricabla. {NOTE: Registered Agem signature required when reinstating) DATE
L]
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE D O Delete TE O crange 01 Adction | S
A J. CHRISTOPHER COBBS NAME z
sTReeT ADpRESS | 3445 PEACHTREE ROAD #250 STREET ACDRESS Py
CITY-ST-2P ATLANTA GA 30326 CITY-S5T-2IP &
o
1MLE PD [T Dette TITLE [ Change  [J) Addition &

1



