2002 UNIFORM BUSINESS REPORT (UBR) FILED

11, 2002 8:00
DOCUMENT #  PO0000015523 A ;cretaw of Stat:‘il .

1. Entity Name

RENEGADE INSTITUTE, INC. 04-11-2002 90671 022 ***150.00

Principal Place of Buginess Mailing Address

520 HARBOR GATE WAY 520 HARBOR GATE WAY

LONGBOAT KEY FL 34228-3502 LONGBOAT KEY FL 34228-3502

2. Principal Place of Business 3. Mailing Address H"H"‘ m"m "N ""l Ilm Ilm II‘II IIII’ I"l’ |m| [’Ill ““’III
Suite, Apt. #, slc. Suite, Apt. #, slc. DO NOCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-1018448 Not Applicable

Zip Country Zip Gountry 0 $3_75 Additional

5. Certificate of Status Desired )
LT IR e~ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ONE“” BECKY Street Address (P.O. Box Nurnber is Not Acceptable)

520 HARBOR GATE WAY :

LONGBOAT KEY FL 34228-3502

7 City FL Zip 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 Florida.
(e
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) I .
- 10. Election C Fi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 T,ﬁ;'iﬂndagfﬂr?;uti:: e [ ded.OO toky
o . . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
it D 07 Delete THLE [ Change [ Adition
NAME O'NEILL, WILLIAM NAME .
streer ApDRESS | 520 HARBOR GATE WAY STREET ADDRESS
orv-s-2e | LONGBOAT KEY FL 34228-3502 o512
TLE DP O Delete TITLE [J Change [ Adeition
NAME BAY JAMES NAME
STREET ADDRESS | 6565 GULFSIDE DR STREET ADDRESS
omv-sT-2P | LONGBOAT KEY FL 34228 CiTY-ST- 2P )
TILE DS O pelete uts [ Change [ Additicn
A LINDNER, BILL N
STREET ADORESS | 2807 THOMASVILLE RD STREET AUDRESS
cry-si-2F | TALLAHASSEE FL 32312 CITy-S1-2P
TITLE D 7 Detete TITLE [ Change [ Addition
e MORRIS, BOB Ak
STREET ADORESS | 4400 KENILWORTH STREET ADDRESS
Ciry-s1-2IP SARASOTA FL 3423t CITY-§T-737
TITLE [ pelete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 1 19.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or ty slee ered to exaecute this raefort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 d.

changed, or on an attachment with all other like empafe

2, -~
SIGNATURE: AN - R’ﬁ'ﬂ) B //7]/—1&9‘/ ?4/’:]@ 474?

f ] " - =
SIGNATURE AND TYPED OA PRINTED NAME OF SI?NING OFFICER OR DIRECTOR . Date Daytime Phone #

849150

AV

CR2E034 (8/01)



