2064 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97438

1. Entity Name

RENAISSANCE INVESTMENTS, INC.

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90219 002 ***158.75

Principai Place cf Business
122 E GOLONIAL DR

Mailing Address
122 € GOLONIAL DR

STE 200 STE 200 2

ORLANDO Fi 32801 ORLANDO FL 3280t 3

us us i

2. Principal Place of Business 3. Mailing Address Hlmll ml ml " ”I” | I[ I | l "“ |m
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—22 16709 Not Applicable
7 - .
B Country Zip Country 5. Certificate of Status Desired E/ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

™ Huckebe |, Jomes C.

JAMES C A—
Street Address (P.O. Box Number is Not Acceptable)
122 E COLONIAL DRIVE
STE 200
ORLANDO FL 32801 , :
City FL Zip Code
8. The above named entity s s thig.staterglen) for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE Soumes  C. Bro ckeboe 3‘\7 IO !
Signaturs, typed or prinlef:i_ nan-f of registerad agent and titte if applicable, (NOTE: Registered Agent signatura requirad when reinstating) CATE
) L F o ) m
9. This carporation is eligible 10\&4#3/ its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Addad 1o Faas
(See criteria on back) O Make Check Payable to Department of State '

CR2E034 (10/00)

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

ME PSD [ Detete TIME [WChange [ Addition
NAVE HUCHEBA, JAMES C NavE HuekeBn, Tamés C.

STREETADDRESS | 122 E COLONIAL DRIVE STE 200 STREET ADDRESS

CITY-ST-2iP ORLANDO FL 32801 CITY-$T-2IP

TME [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE .- -~ DOoeets - F-1me (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ elete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-S1-2P

TLE [ pelate TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P A CITY-$T-2iP

13. | hereby certify that the informati
indicated on this report or supg
of the corporation cr the receiy®er or trustq b

ey 1 this i

b1 does not qualify for the exsmptionsse Section 112.07(3)(i), Florida Statutes. ! further certify that the information
d o/l accurate and that my signa all have the same legal effect as if made under oath; that | am an officer or dlreclor
tfnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂ;m C /%oécfﬂ //o/e Yo7450-p006

G "- execute this report g

Q lher like empoyeses

D i' PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

[vY - TR



