2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002941

1. Entity Name

RENAISSANGE SCHOOL, ING.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90062 002 ****61.25

Princigral Place of Business Malling Address

750 W LUMSDEN RD
BRANDON FL 33511

750 W LUMSDEN RD
BRANDON FL 33511

2. Principal Place of Business 3. Majling Address

AR TRRERT @

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0591474 Not Applicable
- : - —
Zp Country Zp Counlry 5. Certiicate of Status Desied ~ []  $8+7D Addtional
| Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Street Address (P.O. Box Number is Not Acceplable
CURRY, CLIFTON C JR ( piable)
750 W LUMSDEN RD
BRANDON FL 33511 o T
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Sigriature, yped or printed name of registered agent and title if applicable. (NCTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribntion. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T0LE pp 1 Delete TITLE [ change [ Addition 8_
NAME LEITCH, KATHY MAME 2
' STREETADDRESS | {4661 LAKE CLIVE DR STREET ADDRESS 5
CITY-ST-2P FT MYERS FL 33919 CITY-ST-2IP a
o
TITLE DT 1 Delete TITLE {Jchange [ Addition EC)
NAME LEITCH, ROBERT A NAME
STREET ADDRESS 14661 LAKE OLNE DR STREET ADDRESS
©CiTY-ST-2P FT MYERS FL CITY-ST-2P
TITLE Dv [ Celete TIMLE {1 Change (3 Addition
NAME WILLIAMS, KATHERINE NAME
STREET ADDRESS | 5402 SHOAL CREEK CIRCLE STREET ADDRESS
CiTY-ST-2IP BRADENTON FL EITY-ST-2IP
T7LE TITLE Ghange Addition
SD 3 Delate Fhsré z-z_ [ g O
NAME PASTERG, LINDA NAME
STREET ADDRESS 9165 TEMPLE HD STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
TiLE D O Delete TITLE [ change [ Addition
NAME CHURCH, DONNA NAME
STREET ADDRESS | 7 PEPITA ST STREET ADDRESS
CITY-ST1-2P FT MYERS BCH FL CITY-ST-2IP
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not gualify 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 Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\th ail cther like empowered.

changed, or on an attachment with an addre;

A5-bl QU1 Q752 D2

'
SIGNATURE %@L
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dale Daytime Phone #




