2002 uml-'oinM BUSINESS REPORT (UBR) FILED

Mar 04, 2002 8:00 am .
Secretary of State |

03-04-2002 90040 046 ****70.00

DOCUMENT # 706174

1. Entity Name

RENAISSANCE CENTER,. INC.

Principal Place of Business Mailing Address

P O BOX 17067

900 UNIVERSITY BLVD N .
STE 700 JACKSONVILLE FL 32245 5 0 6 1 O 4
JACKSONVILLE Ft 32211 us ;
us

2. Principal Plage of Business 3. Mailing Address

(T

Ll

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - Applied For
59-1022113 / Not Applicable
Zip Country Zip Country . . $8.75 Additional
| 5. Certificate of Status Desired d Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o Name e
. Street Address (P.O. Box Number is Not Acceptable
SOMMERS, ROBERT A PHDM plable)
900 UNIVERSITY BLVD N
STE 700 Cit Zip Code
JACKSONMILLE FL 32211 Y _ FL | P
8. The above named entity submits this staterment far the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabie. {NOTE: Registered Agant signatura required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. _ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TimE 1] (1 Deleie TILE O Change [ Addition. | S -
hAME LEWIS, CHARLES W DR NAME e
STF.‘EET ADDRES3 8307 FLEE"_ LAND'NG BLVD 1 STREET ADDRESS 8"
CHY.-ST-ZIP ATLANTIC BEACH FL 32233 CITY-5T-2IP _ ﬁ;
TILE cD [ Dalete TIMLE O change [ Addition | 3
-
NAME MAULDIN, OLIN JR. NAME
STREET ADDRESS 653-1 WEST 8TH 8T STREET ADDRESS
CITY-ST-2IF J,AC:KSONV‘LLE EL " CITY-ST-2P
e N £ O [ Delete TIME — e o i - Ol change_ . [ Adelltion
NAME LQAR, ‘KENTON NAME
STREET ADDFESS | 10407 CENTURION PKWY N STREET ADDRESS
CITY-8T-ZIP JACKSONMFL CITY-5T-2IP
TITLE DS ' [ Delete TMLE [ Change [ Addition
NAME QWEN, GEORGE HANE
STREET ARDAESS  p () BOX 40789 STREET ADDRESS
CTY-5T-2IP JACKSQNV"—LE FL 32203 CiTY-5T-2IP
TITLE PO " : 3 Oelete TILE Ol change [ Acdition
NAME ‘SOMMERS, ROBERT . - NAME
STREET ADRESS | 900 UNIVERSITY BLVD'N, STE 700 STREET AODRESS
i
omv-sTze | JACKSONVILLE FL 32211 eiY-sT-2P
TILE Dve ' 1 Delete THLE Tl Change [ Addition
NAME JOHNSON, JAMES NAME .
STREFT ADORESS | saes TAMRA LN STREET ADDRESS |-
CITY-5T-2F JACKSW CITY-ST-2IP

12, | hereby certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with an address, with all other like empowered.

NGRS IRnB E QB STIISOMELS o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

February 22, 2002 (904)743-1883

Daytime Phone #

SIGNATURE:

Date



