FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 28,2003 8:00 am

DOCUMENT # P02000036168 ecretary of State
1. Entlg Name & MORE. ING 04-28-2003 90269 015 ***150.00
RENOVATE & M , INC.
Principal Place of Business Mailing Address e
8727 GUNN HIGHWAY 8727 GUNN HIGHWAY i
QDESSA FL 33556 . QODESSA FL 33556 . .
I IR RRRHCRAED
» 2999
Suite, Apt. #, etc. Eune, ApL. #, etc. ﬁgﬁE_CK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Applied For
Kol OA'VI "f’C @/~ ﬁ7/0'?5}£ - N[ Not Applicable
- ~
Zip Country o %@q gggtg COsmn | 5. Ceriificate of Status Desired O ii;fq Sg:gtional
} 6. Name and Addresg;f_;:urrent Fleglstered Agent ! 7. Name and Address of New Heglstered Agent
Name
ggygﬁl&]f?ifg:ﬁAY Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556

City E FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signature required wher reinstating) DATE
FILE NOWN!- FEE IS $150.00 . N
. El F
Adter May 1, 2003 Fee will be $550.00 - e Fond oo 1S 32,00 Moy e
Make Check Payable to Florida Deparfment of State '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 01 Detete M “P resche 1\4- S change [ Acdition
NAME TENUTA, JOSEPH S RAME
~staeer aporess | POST OFFICE BOX 3949 STREET ADDRESS
crv-st-2e - L HOLIDAY FL 34690-3949 CITY-ST-2IP
LE D [ Delete TIMLE .—7—-2 % Mhange [[J Addition
NAME TENUTA, SALVATORE S o L o R [ TS R
stReeT apoAEss | POST OFFICE BOX' 3949 ~ T T T T T TR STREET ADDRESS
CiTY-57-2P HOLIDAY FL 34690-3949 CITY-S7-2IP
LT D ' I Delete L V. P, ,E@mnge [ Addition
HAME CONNERS, BERNARD J NAME
STREET 4DDRESS | POST OFFICE BOX 3949 STREET ADDRESS
CITY-ST-21P HOLIDAY FL 345890-3949 GITY-ST-7PP
TILE 73 Delete TITLE [IChange  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Deete TITLE ) [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 7 pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - CITY-ST-ZIP

12. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trysByd-accurate and tha 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 empowgse c: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with geraddiess, 4
SIGNATURE: ___SIG) TS Jewis A4 72 7-RFAS L0

SIGNATURE'ANPFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Data Daytima Phone #

TAILVV VU

W

L

~ CR2EQ034 (10/02)



