2001 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # J94779 Feb 28, 2001 8:00 am
A retary of State
J. ROLAND LIEBER RENAISSANCE GARDENERS, INC. Secretary
02-28-2001 90106 015 ***150.00
Principal Place of Business Mailing Address
BRADLEY PLACE P.O. BOX 2035
399 TWELFTH AVENUE SOUTH NAPLES FL 34106 SN PR 4
NAPLES FL 34102 us R RFANE
PR s IIGHRERATETEm A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55-0007595 Applied For
Not Applicable
Zie Country “ip Countey 5. Certificate of Status Desired ! ?ei'gfqﬂfgéﬁmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
LIEBER, J. ROLAND :
BRADLEY PLACE Street Address (P.O. Box Number is Not Acceptable)
399 TWELFTH AVENUE SCUTH
NAPLES FL 33940
City 5;‘”] Zip Code

8. The above named erdity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

9. This pprporatign is eligible to satisfy its Intangible FILE NOWIN FEE I?f $150.00 10. Election Campaign Financing $5.00 vay B

Tax fmng rgqunrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. £l Add-ed to Fe}:;,s

{See criteria on back) ] Malke Check Payable to Depariment of Stase
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D [ Delete TITLE [ Change (] Addition | &
NAME LIEBER, J. ROLAND NAME =h
siaceT Aooress | 399 TWELFTH AVENUE SOUTH STREET ADDRESS g
CITy-51-2P NAPLES FL 34102 CITY-8T- 2P bt
TITLE D ] celete TITEE [ Change [ Acdition i I
nmve | LEBER, RICHARD E. NAME © |
streeT A0oRess | 399 TWELFTH AVENUE SOUTH STREET ADDRESS
CITY-ST-7IP NAPLES FL 34102 CITY-§T-21F
TITLE [1 Delete TITLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-21P
TLE [ Delste TITLE I change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S7-21P
TITLE [ Detete TITLE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to gxecute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenit with ddress, witfhall othgr like ergpoweared.

SIGMATURE: R, e XI5 ¥ sl R4 4w

£ ﬁsunrune‘fuﬁ\wpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da% 1 M Saylime Frone # ¥

-~




