2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000015523

1. Entity Nama

RENEGADE INSTITUTE, INC.

] Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90061 014 ***150.00

Frincipal Flace of Business

520 HARBOR GATE WAY
LONGBOAT KEY FL 34228-3502

Mailing Address

520 HARBOR GATE WAY
LONGBOAT KEY FL 34228-3502

R S N T

2. Principal Flace of Business

3. Mailing Address

LR R

Suite, Apt. #, ete,

Suite, Apt. #. ete.

DO NOT WRITE IN THIS SPACFE

City & Statg City & State

4. FEl Numoer

G5 W0IBHYUD

Anoled For
Not Applicanic

Z Countr Zip Count ' i
p 1 i uritry 5. Conficate of Status Desired. [ 98-753 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ONEIL, BECKY - 55 b 5 o
& > B H 27 8 Not Acceptanle
520 HARBOR GATE WAY Street Address ( ox Numbe: s Not Acceptable)
LONGBOAT KEY FL 34228-3502 I
Cily wen | Zp Gads il
8. The above named entily submits this statement for the purpose of changing ‘ts registered office or reg'stered agent, or bein, in the State of Forida.
SIGNATURE
Signatare, yped o printec Name of registered agon ad L e i sppisaine (NOCE Fiog siered Agant signalte e ved whes ro mstatie ) DATE

9. This corporation is gligitie to satisty its Intangible FiLE

Tax filing requirernent and clects 1o do so.

MOWNT FEE
After MAY 1, 2001 Fae will be $558.00

$500 May Be

138 §150.060

10. Election Campa gn Financing

(See criteria on back) O Make Check Payabla to Dapartmani of State frust Fund Coniausan. Added fo Fees
1. OFFICERS AND DIRECTORS 12. N ADDITICNS /CHANGES 10 OFFICERS AND DIHECTCRS INT1 |
TTEE D M Dejase me William ONeif O Change ¥ acaivian
HEME ONEIL, BECKY HANE 520 Harbor Gate Wa
srresTaaoness | 520 HARBOR GATE WAY STRCET ADDRESS L Y
cresr-ze | LONGBOAT KEY FL 34228-3502 rv-si7p ) "”Jﬁm 9’@, FL 34228-3502
TTLE 0 Delete TTE D/ y/ :, j ) O Change  [biitior:
WAL E HAME (,6/
STREFT ADMACSS STREE ADOAESS J/ é £ L < -
oYL ST-11P Civ-s1 7P ) (_7' 0,47 W 4 3 J#M/J/
Tk O palte TITLE D/J (// /ub [ Change Hjaus..
NAME WARET lﬂ l////e f(’(
STREET ADGRRSS STREE] ALTRESS 7/ @‘ 7 . ;
CITY-5T-7 GIY-5T-218 {f} //f?ﬁ){[j{@ j( ? )/}/ | i
MITLE ] Delate TLe ; > [ Grange it
MAME NAKE / z Wf/ 77-—#
SiREET ATMRESS THEET ADDR=5S /%00 M //Wd\/ . -
oIy 4P GIFY-ST-2P Loy #a o 7{-9» 7 ¢ 34U/
TS [ Deiete TITLE [ Chenge [ Adaitio
WAME MNAME
STREE ADDRESS STAEET ADGRESS
CITY-8T-7iP CITY-ST - £IP
THTiE 3 Deleze i [ Change
NAME NAME
STREE| ADDRESS STREET ADMRZSS
CiTY-87-717 CITY-57-2IP

13. | hercby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07{3){i), Florida Sta
1o accurate and that mys

indicated on this report or supplemental report I8 trwe
ot the cerporation or the receiver or tr
cheanged, or on an attachment with

F o execute s repage
A other jike empowprbd

nature shall have the same lega’ effect as if rrade under oath;
as oqwec by Chapter 607, Florda Statutes; 2nd that my name appears in Biock 11 or Block 12 if

tutes. | further cartify that the informaton
that | am an officer or director

3/ v/ -804

SIGNATURE

I 5 !
WP?{OEWWF SIGWWP"&TM

Dte

T ThghE ko

!

CR2E034 (10/00)



