2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ9000002657

1. Entity Name

RENAUD ASSETT MANAGEMENT ADVISORS, INC.

Feb 28, 2000 8:00 am

v

Principal Place of Business

4435 GARDENIA DR
PALM BEACH GARDENS FL 33410

Mailing Address

4435 GARDENIA DR
PALM BEACH GARDENS FL 33410-5438

2. Principal Place of Business

3. Mailing Address

Secretary of State

02-28-2000 90071 031 ***150.00

A II

|

|

7770 Stecpteahase D | 7770 Steeplechase Dy,
Suite, Apt. #, etc. v Suite, Apt. #, elc. v DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber 65'0898388 Applied For
Paln ofeoens FLIPaun Beach Gpepens FL Not Applicable
Zip Country Zip Country . . $8.75 Additional
35‘-"LS VEA 53(“ \§ USA 5 Certificate of Status Desired O Fee Roquired
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o ' Name —
RENAUD' DONNA Street Address (PQ. Box Number is Not Acceptable)
4435 GARDENIA DR Tl Steeplechpse DY
PALM BEACH GARDENS FL 33410
City Zip Code
PALM Bepch GredenS FL | 52k
8. The above namey entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE W DowwvA . PERVAUD /_/076/0&
Signaturs, typad or printed name ¢f registered agent and tile it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Francing $5.00 may Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See critaria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T " &
THLE cp [ peleee THLE PRESI pENT ﬁcnange [ Adcition g
NAME RENAUD, DONNA NAME Tovna REMNAUVD e
street aporess | 4435 GARDENIA DR STREETADORESS | 977, St @pl eahnse DT 3
ST i}
oiry-ST-212 PALM BEACH GARDENS FL 33410 CiTy-Sr-7IP PALM BEALH g—p;ﬁ,bewg', FiL 234 4 &
TILE [ belete TITLE [JcChange [ Addition | O
NAME NAME
|| STREET ACDRESS STREET ADDRESS
| CITY-ST-ZP CITY-5T-2
TITLE [ Dalate TITLE [ Change [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delele TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITy-5T-2IP
TIMLE [ pelete TILE | [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THLE o 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZIP

13. | 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 sugplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an cfficer or director
of the corporation or the recejver or trustgg empowsreld tohexecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jith an address, with all other likep

changed, or on an attachme

SIGNATURE:

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mpowered.

I/~ SYY- 255

1 /26 /00
Dafe 7

Daytims Phone ¥




