2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006716 Apr 02,2001 8:00 am
I+ Enty Nemo ' ecretary of State

RENAISSANCE GARDEN NURSERY, INC.  *~ 04-02-2001 90303 014 ****61 25
Principal Place of Business Mailing Address
2055 MERCY DRIVE 2055 MERCY DRIVE . -
ORLANDO FL 32808-5629 ORLANDO FL 32808-5629
N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number A Applied For
593592723 Not Applicable
Fd G i t it
P ountry Zip Country 5. Certificate of Status Desired O $8'75 Add:ttonal
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . Name - -
COSTANTINO, FRANK Street Address (P.O. Box Number is Nol Acceptable)
2055 MERCY DRIVE
ORLANDO FL 32808-5629
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed namea of registerad agant and fitle it applicabie. (NOTE: Ragistared Agent signatute reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE 1S $61.25 Trust Fund Contribution. g Added to Fees Department of State |
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10
THLE D 3 celete TITLE . [ change [ Addition
NAME COSTANTINO, FRANK REV. NAME -
STREET ADDRESS | 2055 MERCY DRIVE STREET ADDRESS
CITY-ST-2p ORLANDO FL 32808-5629 CITY-ST-2IP
TILE D O Dalete TMMLE [ Ghangs [T} Addltion
NAME CHRISTIAN, CALEB NAME
STREET ADDRESS | 15835 STATE ROAD 50 SIREET ADDRESS
CITY-5T-21P CLERMONT F1 34711 £ITY-ST-21P
TITLE D . . [ oelete TME _ [ Change [ Addition
- - e e e R o R o T0 e | g —— - - -t = e
NAME BROWN, CHARLES: e - 7 NAME
STREET ADORESS | 2055 MERCY DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808-5629 CITY-S1-2IP
TITLE [ Delete TITLE ] Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ pelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TTLE (J Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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
inclicated on this report or supplemental report is true and accurate ghd 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 emppweradde e Boute ghis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment withy#h addresgfud

ft like /i poweran
SIGNATURE: L7

BUIRED

B0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

o n

CR2E037 (10/00)



