wiﬁ?ﬁ ULIIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # L49637

1.Entity Name

RENAISSANCE CONSTRUCTION & DEVELOPMENT, INC.

Secretary of State

(05-03-2001 91005 005 ***158.75

Principal Place of Business Mailing Address

7683 VICTORIA COVE CT. 7683 VICTORIA COVE CT.

FT MYERS FL 33308 FT MYERS FL 33308
us us

2. Principal Flace of Business 3. Mailing Address

60 Cas\es | coXewk Cr |Heoo Fra\eslooledt ¢

AR AR AR TR

Suite, Apt, #, ete, ¢/ Suite, Apt. #, etch

DO NOT WRITE IN THIS SPACE

- — — e

ity & State ity & State 4. FEI Number 65_0168660 Appliea For
r. M\ecs ? L‘ F?r- m yers Ft—" Not Applicable
Zip ] Country Zip L Country 5. Certificate of Status Desied DX, $8.75 aaditional
‘55q ] 2. L e e 3 3%1 2 . Cerlificate of Status Desire Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DENNIS, MARK V.
7683 VICTORIA COVE CT.
FT MYERS FL 33908

Dennis Mark V,

Street Address (P.Q, o Number is Not Acceptaplg)
{ S'TL-OO e =S ﬁoogzoud‘ C

—t.

W\\fe@

City

! FL

B3% 12

8. The above named entity submits this state

SIGNATURE

A fen W ar. DEVIS

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

VersioanT Y-l \

Signature, typad §r pnnled narne of ragi;[sra agant and title if applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not quallfy 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all o

V%

like empowerea, A\ (.'so/l"-Den S

H-20- e

SIGNATURE: I%Qﬁm m
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

\?qb 416 -908G

Daytime Phone #

May 03, 2001 8:00 am

CR2E034 (10/00)

t
L

(See criteria on back) O Make Check Payable to Depariment of State

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

TITLE P [ Delete TITLE [ﬂ-ﬁhange [0 Acdition

NAME DENNIS, MARK NAME

sTreeT Anoress | 7683 VICTORIA COVE CT. STREET ADDRESS 1} ¢f (o 02 Faa\es Lcc:»KC?b-‘k C-."‘ .

CHTY-ST-2IP FT MYERS FL 33908 CITY-ST-7P T vNnusie Flo~idda 2R\

TTLE VPST [ Delete TIMLE { 5 Change (] Aadition

vt | DENNIS, ALLISON NAME o — ) .
| sree aooress | 7683 VICTORIA COVE CT. street anoress |V (o 762 Facgles [ oco¥ot %, -

orv-s1-2¢ | FT. MYERS FL 33908 avse | EE N yets Clorifa 23918

TME 3 Delete e { O] Chenge (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE O Delete TITLE [Jchange [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

TILE O pelete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 5T-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-S1- 2P



