—————————————,—,— | | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

CERG I

RENAISSANCE RESEARCH CENTER, iNC. 05-29-2002 90696 007 ****61.25
Principal Place of Business Mailing Address
4 COLUMBIA DRIVE. SUITE 440 4 COLUMBLA DRIVE. SUITE 440
TAMPA :FU 33606 TAMPA 'FL 33606

67.89 4-

;

Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For

5‘? - 37 3 g ‘f‘lZ— Not Applicable

<P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. _ _ .- o ] , i . Fee Ragquired PR
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
“ Anwsr  PARSONS
AN | 50. Pf Street Address (P.O. Box Number is Not Acceptable)
SCHIFI LEISCHER, PA. - ~
201-NQRTANERANKLIN STREET, SUITE 2700 H (olumbir Daive  Swun 44O

" Tompe, FL | 3300¢

8. ‘I!he above named entity submits this statement for the purpose of changing its registered office or reg:‘sleréd agent, or both, in the state of Florida.

SIGNATURE ﬁ‘“'\(" L(’Fa" SU‘-») ' ' 5!(!0 2

Slgnature, typed or printad nama of registered agenl and title it applicakla, (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable 1o
¢ . | . ay Be
hl FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TLE D. [ Delete TITLE [ change [ Addition )
e PARSONS, ANNA MD ' e | NG
STREET ADDRESS 4 COLUMBIA DRWE, srun'E 440 STREET ADBRESS §
rClT\f-ST-ZlP B TAMPAFI:W ‘ CITY-ST-ZiP . . E
TTme D . . [ Celete TITLE : O change [ Addition | O
NAME |YOUNG, CAROLINE HAME
"STREET ADDRESS™|4 'COLUMBIA DRIVESUITE 440~~~ -~ - “STREET ADDRESS -+ ~- - s e -~ - - - R A
CITY-3T-2IP TAMPA FL 33306 .. CITY-ST-2IP ]
TITLE D o [ Delete TILE : [JChange [ Addition
mvE * |LONDONO, JORGE MD-: - Hake '
STREET ADDFESS (4 (COLUMBIA DRIVE,- SUITE 440 STREET ADDRESS .
CITY-ST-21P fAMPA FL 33306 ' CITY-ST-2IP
TITLE ’ O pelsts TILE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [[] Additicn
NAME NAME
STREET ADDRESS . ) . STREET ADDRESS
CITY-ST-2IP M . CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
RAYE ) NAME
514 RE . STREET ADDRESS
LSS honiy :
gy st ! CITY-ST-2IP
LIRS KX L LR R LR P IT U R T AT .

e e T L S A . . n . i . . . o i i

12.. | 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

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

-+ ! of the-corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
“changed, or on &n attachment with gAacdress, with all other like empowered.

SIGNATURE: S el &= QQ&QG&}'%ED 5: /:/ 02— B3~ 25— 4 7Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #




