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

DOCUMENT #  P02000043610 ecretary of State
1. Entity Name 04-28-2003 91348 032 ***150.00
RENAISSANCE QUEST INCORPORATED
Principal Place of Business Mailing Address
1006 € MOHAWK AVE POB 1184
TAMPA FL 33604 TAMPA FL 33601-1184
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CH ANGES
City & State City & State 4. FEl Number Applied For
0 3 - 0422. Z«Z 3 Not Applicable
Zip Gountry e Country 5. Certificale of Status Desired [l ?g;giﬁ?ﬂﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W!NTON' EDWARD m TS e e g S - x| Street Address (PO, Box Numnber is Not Acceptable)__ .. _ ——-
1006 E MOHAWK AVE
TAMPA: FL 33604
City FL Zip Code

8. The ab_ove ‘named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obliga.tians of registered agent.

S GNATUH B .
) Swgnature Iyped or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE

,‘ Aﬂ::fhEa;l:)\v;lo!é; F;::E‘:ﬁlilssﬂsgg o 9. Election Campaign Financing $5.00 May Be
) ’ * Trust Fund Coniribution. a Added to Fees
. Make Check Payable to Florida Department of State :
10. ] OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Dalete TILE O chenge  [J Addition
NAME MADKINS, ANDREW I NAME
sreer aooress | 12201 N 58 ST APT 34 STREET ADDRESS
crv-st-ze | TAMPA FL 33617 CITY-5T-2IP
TITLE v [ Delete TITLE [ Change ] Addition
NAME WINTON, EDWARD NAME
sTREET ADoREsS | 1006 E MOHAWK AVE STREET ADORESS
cov-sr-ze ' TAMPA FL 33604 CITY-5T-21P
TIMLE " O Dekete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-7IP OITY-57-20
TTE [ oslete mE O chenge [ Addition
NAME ) ’ e BT T T e e T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2IP
TITLE O velete TITLE [] Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ ozlete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accuraie and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exgoute this, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th

changed, or on an attachment wj y o Vf’) % / 5 ZW_) g/3 y Cg 7-’ /j g g

SIGNA‘I’URE ANDTYPED OR PRINTED NAME OFZIGNING OFFICER OR DIRECTOR Dae Daytima Phone #

SIGNATURE:

WAL VU

nv

CR2E034 (10/02)



