2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F01000002774  Sucretary of State

1. Eniity Name

RENAISSANCE MANAGEMENT COMPANY, LTD . OF MICHIGA 02-21-2002 90046 021 ***150.00
N
Principal Place of Business Mailing Address
12497 TAMIAMI TRAIL. STE 10 12497 TAMIAMI TRAIL, STE 10
NORTH PORT FL 34287 NORTH PORT FL 34287
2. Principal Place of Business 3. Mailing Address | 'II”" W |I‘I‘ HI“ II” IIm |I|” I|m ||u| |l|“ lllll ‘II" |]|‘ "Il
Suile. Apt. #, ete. Suite, Apt. #. etc. 7 T DO NOTWREINTHSSPACE T
City & State City & State 4. FEl Number Applied For
38-3268427 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired [ 98-7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART JR, JAMES C Street Address (P.O. Box Number is Not Acceptable)
12497 TAMIAMI TRAIL STE 10
NORTH PORT FL 34287
City FL Zip Code

8. The above named entity submils this statement for tha purpase of changing its registered office or registered agenl, or both, in the State of Fiorida.

SIGNATURE
4 Signature, typed or printed name of registered agent and Gitle if applicable {NOTE: Registered Agsnt signalure required when reinstating) DATE
9. 1hlsﬁ-orporat|c.m is elltglblg tT satlsfyc;ts Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirerent and elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE b Change [ Addition

NAME HART JR, JAMES C NAME Hart Jr, James C

STREET ADDRESS | 4010 CLEARVIEW DR. sreeraooress | 5344 Pine Shadow Lane

cre-s-2¢ | PORT CHARLOTTE FL T . oITY-5T-7iP North Port, FL 34237

TLE [ Delete TITLE [ Change [ Addition
AT e —— . . . ———— - e . -

STREET ADDRESS : STREET AUDRESS

CITY-ST-2IP CITY-ST-2IF

e - ' 1 Detste TITLE : - [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-7P

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-2P

TILE [ Delete THILE [Jchange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TITLE [ Delete TITLE [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aﬁress, with all other like empeowered.

SIGNATURE: SR el OatexT 7 ! }3‘”@3 Qu| 49‘?)g')o@

| CR2E034 (9/01)

SIGNATURKEAND TYPED QR PRINTED NAME OF m@csn OR DIRECTOR Date Daytime Phone #




