2000 UNIFORM BUSINEéS REPORT (UBR) ‘ FILED

DOCUMENT # P96000045$?49 Mar 23, 2000 8:00 am
1. Entity Name
THE RENOVATORS, INC. Secretary of State
| 03-23-2000 90039 025 ***150.00
Principal Place of Business Mai\'lntg Address
6643 CATALPA DR 6643 CATALPA DR
NEW PT RICHEY FL 34655 NEW PlT RICHEY FL 34655-3701
us us
|
2. Principal Place of Business 3. Maill‘mg Address
Suite, Apt. #, efc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityi& State 4. FEI Number 50-3383269 Applied For
_ — Not Applicable
Zip Country Zip' Country " . $8.75 additional
| 5. Certificate of Stats Cesired d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
HOBBICK, SHERRIE M ! Shervi v LT
BB 1 ER Street Address (P.O. Box Number is Not Acceptable)
6643 CATALPA DR !
NEW PT RICHEY FL 34855 t
l City Zip Code
| FL

8. The above named entity submits this statement for the purp'ose of changing Hs registered office or registered agent, or both, in the State of Florida

. | - )
SIGNATURE S\MUL n\_, WM(?EJLD) 3—2D€O

Signature, typad of printed name of ragistered agent and ttle f app:icable. (NOTE: Ragistered Agent signature required when reinstaling} DATE
9. This corporation is eligitle to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortributon. 0 Adoed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD * ] Detate TILE []change [ Addition
NAME HOBBICK, THERESA A NAME
streeT ADDRESS | 6643 CATALPA DRIVE ' STREET ADDRESS
arv-s2¢ | NEW PORT RICHEY FL 34655 | ov-si-2°
TTE PD | [ Delete TLE O change [ Addition
NAME PIANO, SHERRIE M | NAME
sTreeT anvress | 6643 CATALPA DR ! STREET ADDRESS
o572 | NEW PT RICHEY FL . CITY - 5T-2P
TITLE ‘ [ pelete TITLE [ Change (] Addition
NAME | NAME
STREET ADDRESS ' STREET ADORESS
oITY-51-2IP . CITY-51-2IP
TITLE [ O etate TITLE [ change (7] Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-ZIP } CITY-$T-2IP
TITLE " O Delete e O Change  [J Addition
NAME [ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP l CIFY-5T-2IP
TITLE . O okt THLE ] Change  [] Addition
NAME ‘ HAME -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2tP ) CIY-ST-ZP

13. | hereby certify that the information supplied with this filin :does not qualify far the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an at ent wit] ar}‘aidre'ﬁ,-with all oth'er like empowered.

SIGNATURE:

oo By 300 121109192

IGNATURE AND TYPED OR PRINTED NAI||E QF SIGNING OFFICER OR DIRECTOR Qats Daytime Phone #

CR D0



