2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # NOOOO0O006899 Apr 24, 2002 8:00 am
- Envrane ecretary of State
RENAISSANCE | ASSOCIATION, INC. ., 04-24-2002 90311 036 ****61 25
Principal Place of Business Mailing Address
2033 MAIN STREET #600 2033 MAIN STREET #600
SARASOTA FL 34237 SARASOTA FL 24237
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59'3677731 Not Applicable
i Zi Count iti
2P Country e ountry 5. Certificate of Status Desired a $8'75 'ofdd't'onal
Fee Required
_.~———_B6. Name and Address of Current Registered Agent . __ _ . __ . [ . _ .7._Name and Address of. New Registered Agent _ . ... = __ .—l-o
B - ) ' -7 Name
MEHHIU., WILLIAM W Il Street Address (P.0. Box Number is Not Acceptable)
2033 MAIN STREET #600
SARASOTA FL 34237 . S—
. ity FL ip Gode
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
\.-l)
SIGNATURE
Signature, typed or printed name of registered agaent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
X 9. Election Campaign Firancing $5.00 May Be Make Check Payable to i
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 10 .
MLE D O Deleta TITLE O chenge [ Addition | S
NAME J. CHRISTOPHER COBBS NAME %
STREET ADDRESS | 3445 PEACHTREE ROAD #250 STREET ADDRESS 3
CITY-ST-2IP ATLANTA GA 30326 CITY-5T-2IP Lc'\l"
TILE PD O pefete TITLE [ Change (1 Addition (L_E
NAME W. WADE PICKARD NAME
STREET ADDRESS (511 BAY STREET #309 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP ) ) ]
TILE vsD-- — 7~ ’ 1 Delete TITLE [ change [ Addition
NAME BRINEGAR, AMANDA S NAME
STREET ADDRESS 1511 BAY STREET #410 STREET ADDRESS
CITY-ST-71P TAMPA FL 33808 CITY-S1-2IP
TITLE AST 1 Delete TITLE [JChange [ Addition
NAME REIS, TERRY NAME
STREET ADORESS | 1430 WYNNTON ROAD STREET ADDAESS
CITY-5T-2P COLUMBUS GA 31906 CITY-ST- 2P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 1P CITY-ST-2IP
TITLE O Delete TIMLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
m;lthe cgrporation or thehrece\‘ver or trustee mpowgred to sxesyita this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with.an gddress, with glko B ampowersd.
gl WADE PlckarD
S R [
SIGNATURE: g AN L Ppas 108N 1 [/0]oa $13 2548887
GNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIHECfOR v Date Daytima Phone #



