2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000056719 Mar 19, 2001 8:00 am
t by e | Secretary of State

'MICHAEL R. RENK, INC. 03-19-2001 90483 005 ***150.00
Principal Piace of Business Mailing Address
423 NORTH LAKE LULU 423 NORTH LAKE LULU
WINTER HAVEN FL 33380 WINTER HAVEN FL 33880 9 3 4 2 0 5
2. Principal Place of Business 3. Mailing Address H"”Il' m "" " “l "N "l | " u"”mlm”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurmber Applied For

-51" %:@?J Not Applicable

Zip Country Zip CE' untry 5. Certificate of Status Desired O ?e%‘zesqlﬁ?:;tional
. 6. Name and Address of Current Registered Agent ' | 7. Name and Address of New Registered Agent
) ’ Narne
BUSH, GEORGE T ;ﬂ;_eé{ﬁégzﬁﬁgykﬁ
291 AVENUE 0, SW. Siregt Address (P:.O. %ox Nu?ber is §ot Acce;;tla.bl )LIJ
WINTER HAVEN FL 33880
Citys FL §P Code
Yk wTER HAVEN 22 p D

8. The above named entit taternent for the purpose of changing its registered office or registeted agent, or both, in the State of Florida.

EV57),

SIGNATU
ignature, typed of pnmne of registared agent and title if applicable. (NOTE: Ragisterad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00" ) - )
m ﬁ“ng requirementgand o san ifoydo . ‘\9 ) Atter MAY 12001 Feo will b $550.00 10, Electlon Carmpaign Financing 0 $5.00 May Be
i T rust Fund Contribution. Added to Fees
(See criteria on back} L Make Check Payable to Department of State /
11. OFFICERS # NRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Dekete TITLE O] Ghange [ Addition
NAME RENK, MICHAEL R NAME
sireet appress | 423 NORTH LAKE LULU STREET ADDRESS
arv-s-zp | WINTER HAVEN FL 33880 CITY-5T-21p
TILE O Gelete TILE [IChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
STME - : - = T Y Delete TITLE T T [ Ghange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EiTy-s1-219 CITY-ST-2IP
TITLE [ Detete TITLE [change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TmE 1 Detete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIT&5T-2IP CITY-ST-2IP

13. 71 hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
dndicated 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 recelver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

thanged, or on an attachment with an & t all other like empowered.

SIGNATURE ANDTYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

SIGNATURE{

038112

CR2E034 {10/00}



