* (" g * 2

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # 706174 z Secretary of State

1. Entity Name . =
RENAISSANCE CENTER, INC. 01-21-2003 90144 011 **70.00

Principal Place of Business Mailing Acaress

500 UNIVERSITY BLVD N P O BOX 17067 buUuvvyIiLuvL
STE 700 JAGKSONVILLE FL 32245

JACKSONVILLE FL 3221t us

N

L i IUAREFRAAON R CEAUR

P. 0. Box 19249

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE if MAKING CHANGES
City & State City & State 4. FEI Number 59.10221 13 ] Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
er -l o~ |-32255-9249 0 . e .|B._Certificate of Status Desired ﬁ - Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOMMERS' ROBERT A PHD M Streat Address (P.O. Box Number is Not Acceptable}
900 UNIVERSITY BLVD N
STE 700
JACKSONVILLE FL 32211 o FL (7o

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

a

SIGNATURE
| . Signature. typed or printed name of registared agent and title if applicabla. (NQTE: Ragtstered Agent signature required when reinstating) DATE
".‘.,-i: T
’ i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
. $ Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10.
TITLE oT O celete TITLE [ Change (1 Addition
NAME LEWIS, CHARLES W DR HAME
streeT anoRess | 5307 FLEET LANDING BLVD. STREET ADDRESS
crv-st-zp | ATLANTIC BEACH FL 32233 CITY- 5T-21P
TI7LE Ch 1 Deletz TITLE ) ‘ O change {1 Addition
NAME MAULDIN, OUN JR. NAME
stheeT AnDress | 653-1 WEST 8TH ST ~ STREET ADDRESS . o o N
orv-st-zp FJACKSONVILLE ‘FL T em-stze | T T T T T
TITLE D [ Delete TITLE [X| Change (] Addition
NAME LOAR, KENTON NAME

stReeT aookess | 10407 CENTURION PKWY N
cr-st-zr | JACKSONVILLE FL

STREETADDRESS | 3901 South Flagler Drive, Unit 1005
CITY-S5T-2IP West Palm Beach FL 33405

e DS O elete TITLE [ Change (] Addition
NAME OWEN, GEORGE HAME

streer anosess | P.Q. BOX 40789 STREET ADDRESS

CITY-5T-2IF JACKSONVILLE FL 32203 CITY-8T-7P

TLE PD O Delete TILE I change [ Addition
NAME SOMMERS, ROBERT NAME

sTREET ADCRESS | 900 UNIVERSITY BLVD N, STE 700 STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IP

TITLE DVC O pajete TITLE [ change [ Addition
HAME JOHNSON, JAMES HAME .

steeeT aooress | 6865 TAMRA LN STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-ZIP

12. | hereby certify 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 it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T

changed, or on an attachment with an address, with all other like empowered.
NP S Y e o Robert=Sommers, Ph.D. / / .
SIGNATUR%- ZISAIBVIVHRE Q) lpresi a8t/ Di rector Of 1€ o5 (904) 743-1883
- rr— T e B Aaviima Bhana #

A ———— e e o

CR2E037 (10/02)

'
{

i
.

Ce-eamRmcmamracsssescaszoszossess

‘
i



