2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000051833

1. Entity Name

RENAISSANCE DESIGN BUILD GROUP OF DUVAL COUNTY,

R OF STALE
DIYISION OF CORPORATIONS
Principal Place of Business Mailing Adcress UU HAR 2 P
L]
600 WHARFSIDE WAY 600 WHARFSIDE WAY ) | PH 326
UACKSONVILLE FL 32207 JACKSONVILLE FL 32207-8167

RN

2. Principai Place of Business 3. Mailing Address ”"ml‘ "l ‘lm
S1Y Vorwoed Bvene |S7Y NVarwoead Bvesve

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Sc:-.v. ksnrvu- ”‘2’_ F’L— j;\c kS'Q ~ m‘ILQ,/ FL 59-3499090 Not Applicable
Z|p Counlry Zip “Country . _ 8.75 Additional
E ;. o 2) S‘g 3,2,20 % US fq 5. Certificate of Status Desired D ?ee Requifedl. lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
< INTRASTATE REGISTERED AGENT CORPQRATION Street Address (F.O. Box Numbetiis Not Acceprable)
701 BRICKELL AVENUE SUITE 3000
MIAMI FL 33131
) Clty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabla (NOTE" Registered Agenm signature required when renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Eloct o
. ) ., Elec Fi n
Tax fling requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trus‘: !](ZD n(;a(r:n gn?:'?guﬂ:: neing 0O fdsd'ggo’\f:ii SB e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
e D O pelete TILE [ Change [ Addition
NAME JONES, CARLTON D NAME OO0z 1as st ——E
STREET ADDRESS | 600 WHARFSIDE WAY STREET ADDRESS 407/ 00--01010--083
orv-st-2f | JACKSONVILLE FL 32207 CITY-57-2P ¥eedET, 50 el Th
TME O Delete Tmt O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-77 CITY-57- 79 /l
TMLE [ pelete TILE ’)_J [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-ZIP
THLE 1 pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-§T-2IP
e O Delete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P o P CITY-5T-2Ip

13. | hereby cerlify that the mformatio;;uﬂed with thi s not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplexéntal reporl is pu d afcurate and that my signature shal! have the same legal effect as if made under oath; that [ am an officer or directar
of the corporation or the receiver ed toxecute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if

A

changed, or on an attachment with an a
SIGNATURE: R l//c)/ Jo ?04\7(& -’\Nf
SIGNATURE AND TYPER OR P?‘ITED MAME OF SIGNING QOFFICER OR DIRECTOR Dayl‘ma Fnong #

T /

0035041

CR2E034 (9/99)



