2000 UNIFORM BUSINETSS REPORT (UBR) FILED

l
DOCUMENT # 706174 | Mar 21, 2000 8:00 am
Secretary of State
RENAISSANCE CENTER, INC.
03-21-2000 90016 011 ****70.00
Principal Place of Business Mailii’lg Address
900 UNIVERSITY BLVD N P O BOX 17067
STE 700 JACKSONVILLE FL 32245-7067 ; ST
JACKSONVILLE FL 32211 us Ludiaay
Us
T T A EA AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 8931022113 Net Applicable
Zie — - Country ?ipé R Country 5. Certificate of Status Desired _ )& ?g-;?qlﬁ:ﬂeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SOMMERS, ROBERT A PHD M } Street Address (P.O. Box Number is Not Acceptable)
900 UNNERSITY BLVD N L
STE 700 | |
JACKSONVILLE FL 32211 | City FL | 2°0o%

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
Slgnatura, typed or printad nama cf registerad agent and titte i applicabie. {NOTE: Registered Agert signature required wnen reinstating) DATE
FILE NOW: 9. !‘E’uemioﬂ Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (il Added to Fees Department of State
10. QFFICERS AND DIRECTORS | l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT ! [ pelete TITLE ] Change [ Addition
NAME CLARK, JIM W NAME
sTREeT ADDRESS | 590 N. JULIA ST. STREET ADDRESS
CiTY-51-21P JACKSONVILLE FL 32202 CiTY-ST-2P
e cD | O oelkete TImE D change [ Addition
NAME MAULDIN, OLIN JR. i NAME
STREET ADDRESS | §53-1 WEST 8TH ST STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL - m— "l . CITY-ST-2IP
TITLE CD © O pelate TITLE D i Change [ Addition
NAME LOAR, KENTON | NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 10407 CENTURION PKWY N
CiTY-57-2IF JACKSONVILLE FL

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-57-21P
TITLE [Jchange [ Addition
HAME

STREET ADDRESS
CITY-8T-2IP
TITLE [ Charge [ Addition
NAME

STAEET ADDRESS
CITY-ST-ZIP

e (1} { O oeleis
NAME OWEN, GEORGE

STREET ADDRESS | P.0. BOX 40789

to-st-2P ) JACKSONVILLE FL 32203
TILE PD O Delete
NAME SOMMERS, ROBERT

STREETADDAESS | @00 UNIVERSITY BLVD N, STE 700
cov-st-27 | JACKSONVILLE FL 32211

TILE ove [ Deiete
NAME JOHNSON, JAMES

STREET ADDRESS | 6865 TAMRA LN

an-st-zP ) JACKSONVILLE FL 32216

12. 1 hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | furtner centify that the information
indicated or this report or supplemental report is true and agcurate 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 trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

March 17, 2000

SIGNATURE: mﬂ%fmliﬁﬁﬁomers, Ph.D., President/CEO 904-743-1883
BIGHATURE AMDTYPED QR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR Cete Dayiime Phone #

CR2E037 (9/99)




