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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L49637 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
RENAISSANCE CONSTRUCTION & DEVELOPMENT, INC.
01-18-2000 90054 039 ***158.75
Principal Piace ot Business Mailing Address
7683 VICTORIA COVE CT. 76683 VICTORIA COVE CT.
FT MYERS FL 33908 FT MYERS FL 33908-7215
us us :
T S IR RN BB ERNCARAOD
Suite, Apt. #, elc. ] Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State T 4. FEI Number Applied For
650168660 A
|77 Zp =T TR Cotntry - R A ~Country e 7 = -%: 'C;—r;ificale o-f Slél;s-D;asir;d E/ E{g-g?qﬁgﬁonéli
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DENle' MARK V. Street Address (P.O. Box Number is Not Accéﬁt:able)
7683 VICTORIA COVE CT. :
FT MYERS FL 33908
City FL ] _Zip Cade

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

SIGNATURE
Signature, typad or printec name of registered agent and tille f applicable (NOTE: Registered Agent signature required when reinstating) DATE
e dnc dnin ™ | pqor MAY 52000 Fog il baSssoa | 10 EectorCemptonFrancrg - $5.00 way e
= ! ’ - Trust Fund Centribution, O Added 1o Fees
(See criteria on back) 3| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | P2 , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE ‘ ClChange 3™
NAME DENNIS, MARK NAME
sTRes ADDRESS | 7683 VICTORIA COVE CT. STREET ADDRESS
onv-st-z¢ | FT MYERS FL 33908 CITY-ST-2IP
TILE VPST [ Delete TILE [CJChange [T+
NAME DENNIS, ALLISON NAME
sthesT Anoress | 7683 VICTORIA COVE CT. STREET ADDRESS
cry-st-2p - C~FT-MYERS'FL 33908~ =~ - CITY-5T-21P .- S e e --
TmLE ] Delete e , (7] Change [ *2en-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : . [ elete TILE ] Change Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE " O pelete TTLE [ Change [ Addition
NAME . A ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2P
THLE ‘ ) : 3 oelete TlLE ‘[ Change * ] Addition
NAME NAME
STREET ADDRESS | - . - - STREET ADDRESS
CImY - §T-21P - C CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Blook 12 if
changed, or on an attachment with an address, with all otherfike 8xqpowered. g4 \5
: bl
SIGNATURE: (21Q s ~ % - (-28T0  415-90RG
@NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER O W Dale Daytime Phone #

At *eovmm VW T N L= 1y £



