2002 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT #  P01000024888

1. Entity Name

RENNEV MARKETING, INC.

Principal Place of Business Mailing Address
5350 115TH AVENUE. NORTH 5350 115TH AVENUE. NORTH TU v
CLEARWATER FL 33760 CLEARWATER FL 33760

2. Principal Place of Business 3. Mailing Address
/7317 794 - A /1310 799 s A

D

A 1w

DR

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
, Fe- LARGo, Fe- S9 - 3705369 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

23773 33972 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ..
——rrree e T T TS S T [ ERe S T e e = —_— —_—
VENNER, EDWARD F Stre7 ﬁg:lress (P% gawmber is,,‘l\l)& Acceptable)
5350 115TH AVENUE NORTH I 57
CLEARWATER FL, 33760
City Zip Code
L AR o FL 22773
8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicabla. {NOTE: Registerad Agent signature reguired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way Bo
Tax filing requirement and elecls to do 0. After May 1, 2002 Fee will be $550.00 -
. S Trust Fund Contribution. Added to Fees
3 (See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ALE b O Delete TITLE I¥yar.) Clchange B Addition
" NAME NAME Lpuges VENAEL
STREET ADORESS STREET ADRESS | 357 PAiwmr ISLAAD SE
CITY-ST-2IF CITY-$T-2IP besarwareR, FL 33y 7
TILE [ Delete TILE Vsh [l Change  [Addition
NAME NAME 7, ArrfE (nE VEALAERL
STREET ADDRESS STREETADCRESS |35/ Pfewr TGeArnd SE
CIrY-§1-2IP orv-si-2p | Mebge worte, . 33767
MlE =2 . e e e Delete, o TME ] ol i el . .- (] Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-2iP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TILE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE [ Daleta TITLE [ Change - [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supphgd with this filing doegpot quall

[yfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
firate apatThat my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

EP/IAME OF SIGNING OFFICER OR DIRECTOR

J/é A 3y A 2

Data Daylime Phone #

May 24, 2002 8:00 am|
Secretary of State

05-24-2002 90560 024 ***150.00

v

CR2E034 (9/01)



