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DOCUMENT # N99000006716 FILED

'RENAISSANCE GARDEN NURSERY, ING. I\/IS%{rle?;nz}?(())(i)‘ g :tg?eam

ok e ok ok
Principal Place of Business Mailing Address 03-28-2000 90100 002 61.25
2055 MERCY DRIVE 255 MERCY DRIVE
QRLANDO FL 32808-5629 QRLANDO FL 32808-5613
Suite, Apt. #, etc. Suite, Apt. #, stc. D NOT WRITE 1 THIS SPACE
City & State City & State 4. FEI Number " ‘ Applied Fer
E‘q *&q bj 1.3 Not Applicable
Zip Country ip Country " ] $8.75 Additional
L ' 5, Certificate of Status Deshed ] Fea Roquired
oo Bz Name.and Address of Current Ragistered Agent— —=— x| = ~se=7:_Name and Address of New Hegiatered Agant P .
Namg
Street Address (P.O, Box Numbeér is Not Acceptable
COSTANTING, FRANK ‘ oreble) |
2055 MERCY DRIVE
ORLANDO FL 32808-5629 o T
ip Con
[ FL
8. The above named antity submits this statement for the purpose of changing its registared office or registered agent. or both, in the state of Fierida,
SIGHATURE
Signature, typed of printed 6ame of registered agent and gile If applicatle (NOTE. Reg!starad Agont Signature requited when reinstating} Date
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TrustFund Contioution. L3 Added to Fees Department of State
10. QFFICERS AND DIRECTORS ' 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D 0O petete TME Oletenge (O Adaiton | 5
HAKE COSTANTING, FRANK REV. NAME %
STREET ADCRESS | 2055 MERCY DRIVE STREET AGDRESS 2
orv-st-2P | QRLANDO FL 32808-5629 CITY-5T-2P W
. [+
TMEE D O pelee WitE [ Change ] Acddion [ O
HAME CHRISTIAN, CALER NAME
STREET ADDRESS | 15035 STATE ROAD 50 STREET ADDRESS
CITY-5T-0F CLERMONT FL 34711 ~ e CITy-31-2P
TMLE D O petete TIE {3 Change [ Acdition
NAME BROWN, CHARLES NAME
STREFT ABDRESS | 2085 MERCY DRIVE STREET ADDRESS
crv-s2¢ | ORLANDO FL 32806-5629 oy 128
e O velere Lt [JChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-5T-2P
miE O Ditens e O Chenge [ Addition
NAME NAME
STREET AQDRESS ! STREET ADDRESS
ciTy-ST-aF City-571-2p
TIME 0 peiee TTE [ change [ Adgiion
MAME NAME
STREET ADDRESS STREEF AORESS
GiTy-ST-2IF LiTf-3T-21P
12. ) nareby certily that the informaion supglied with tis fiing does not quality for the exemption stated in Section 118.07(3)(). Florida Statutes. | turther certily that the infarmation
dicated on this report or supplemnentai report is true and accurate and that my sigrature shall have the same legal sifect as if mads under oath; that ) am an officer of dicector
of thee corporation of the feceiver o trustes empawerad to exapyte this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an gadress, with all o 3 eMpOJRere
i
- 5 VAN y / [L
SIGNATURE: i IS AR E D rank (ostonhno  3(33[70%  427-291 {500

= OF SIGNING OFFICEA OR DIRECTOR Dsle Daytima Pheng & J




