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2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # 120393 Feb 112]6(];:0])8:00 am

RENAISSANCE FINANCIAL CORPORATION Secretary of State

02-11-2000 90003 004 ***150.00

Principal Place of Busingss Mailing Address .
400 NORTH ANDREWSAVE. STE'200 ="~ ~ "400 NORTH ANDREWS AVE. STE 200
FT LAUDERDALE FL 33301 FY LAUDERDALE FL 33301-3265
Suite, Apt. #, etc. ) Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0204612 e
ap Country ap : Country 5. Certificate of Status Desired a $8'75 Additional
’ Fee Required
6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES, PATRICIA S Street Address (P.O. Box Number is Not Acceptable)
400 N ANDREWS AVE STE 200
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Floriga.

© g e o e e | P e -— - e i = e = e el CEem o memear e e —m e R T —_ ——
SIGNATURE
Signawre. typad of printed name of remstered apent ano Uia i applicable, {NOTE: Registersd Agent sigriiure requited when renstating; DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contsitution. O Add.ed 10 Fabs
{See criteria on back) [ l Make Check Payable to Department of State
1. OFEICERS AND DIRECTORS | K3 ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiTLE D 7 etete TME (] Change [ Addl
NAME JESSE P. GADDIS NAME
sTheer anDRess | 221 W. OAKLAND PARK BLVD STREET ADDRESS
LIFY-53-2P FT. LAUDERDALE FL CY-ST-2P
ME DP [ Defets TME [ Change [ Addi
NAME PATRICIA S. HAYES NAME
STREET ADDRESS | 400 N ANDREWS AV STE 200 STREET ADDRESS
CITY-ST- 1P FT. LAUDERDALE FL CITY-ST-2IP
TITLE [ Delets TITLE (] change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
arv-sr-ze | CTY-$T-21P
[ e [ pelete TLE Clchange [ Addit
NAKE NAME
:STREET ADDRESS. | + oo - fmmy e o % i o B~ rnome— e awo WCSTREETADDRESS .| c-X 0 o oam o - UV
OITY-ST- 2P GITY-$T- 7P
TITLE ] pelete TITLE T Change [ Addit
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ peleta TILE (3 Change [ Addit
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP . i

13. | hereby certify that the infarmation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatior
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directc
of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12
changed, or on an attacr?n with ant address, with all other iike empowered.

SIGNATURE: _ @A O [ & Y | 1,/318”/00 - qed-Hp3-173

SIGNATURE AND TYPED OR PRINTED NAME OF S) G OFFICER OR DIRECTOR Date Daytima Phene # .




