2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certily 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 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 corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: Joseph Sorrentino, President i 0,::_/;'? /é ‘

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GFFICER GR DIRECTO‘R/[ Dard Daytime Prong #

CRZE034 (11700)

ST N T A _~  Feb 28, 2001 8:00 am
DOCUMENT # P 4 ZD000 2330 1 Secretary of State
1. Entity Name
02-28-2001 90104 002 ***150.00
REN STAR, INC.
Pringipal Place of Business Mailing Address
104 SE 1st Avenue, Suite B 104 SE lst Avenue, Suite B
Ocala, Florida 34471 Ocala, Florida 34471 A /] i A b1
i{§
2. Principal Place of Business 3. Mailing Address
104 SE 1st Avenue 104 SE 1st Avenue
Suite, Apt. #, elc, Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
Gily & State City & State 4. FEI Numner ~[Applied For
QOcala, Florida Ccala, Florida 59-3496313 Thot Applicasie
Zip Country Zip Country » ) $8.75 additional
34471 USA 34471 USA 5. Certificate of Status Desired 3 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ]
Joseph Sorrentino Joseph Sorrentino
104 SE lst Avenue Street Address (PO, Box Number is Not Acceptable)
Ocala, Fl1 34471 104 SE lst Avenue
Cit Zi
d Ocala FL | “"4i%n
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.
sisnature  JOseph Sorrentino, President C;Ka/pujq,f,&(,u ad c'L// 3 / o/
Signature, typed or prirted name of registered agent and titic if applicable {MOTE: Registered W\Qnatu& required wnen reinstating) Dart f
9. This corporation is eligible to satisfy its Intangible 0 FILE'NOWIHLCFEE 1S:$150.00 10, Elect B
. o ; : % L - p ; . on Campaign Financin
Tax fiiing requirement and elects to do so. . After MAY 1,200 Fee will be$55009 o Trust Fund Cori]tr?bution, ° Ol fdsd'e?i%m;?;;ae
(See criteria on back) O .~ ‘Make Check Payablé to.Departmént of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE : [ pelete TMLE P/D K3 Change  [[] Addition
NAME NARE Joseph Sorrentino
STREET ADDRESS STREETACORESS | 104 SE 1st Avenue
OITY-ST. 2P ciry-§1-2p Ocala, Florida 34471
TRLE (] Dalete TITLE vP/D Jl Change [ Addition
NAME HAME Mary Standley
SIREET AIDRESS STRETADBRESS | 104 SE lst Avenue
CiTY-5T-21P CIyY-s7-21P Ocala, Fl1 34471
L 7 petete 17LE S/T/D [¥(Change [ Addition
NavE NAME Lynn Craggs
STREET ADDRESS STRETADIRESS | 104 SE 1st Avenue
CITY-$1-2P OITY-57-2iP Ocala, Florida 34471
TMLE 1 Detete TITLE []Change  [] Addition
NARE NAME ‘
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP CITY-57-7P
TTLE 3 Delete TITEE [ Change [ addition
HAKE 7 NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CHTY-ST-7P
TITLE ] Delste TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P



