2001 UNIFORM BUSINESS REPORT (UBR) FILED g |
' DOCUMENT # P39348 May 10, 2001 8:00 am

1. Enty Name . Secretary of State

RENAISSANCE MARKETING, INC. 05-10-2001 90139 036 ***150.00
1
i
|
Principal Place of Business i Malling Address
27075 BELLE RID DR. P. 0. BOX 2546 ) Ve e
BONITA SPGS FL 33923 BONITA SPGS FL 33959
us us
Suite, Apt.‘#, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 38.2363735 Applied For
Net Applicable
i nt Zi Countr i
Zip Country P ounity 5. Certificate of Status Desired O $8'75 A.dd't'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . i e .o Name - -
PREWITT, RICHARD A.
. Street Address (P.O. Box Number is Not Acceptable)
27075 BELLE RO DR. ‘ P
BONITA SPGS. FL 33923
City FL Zip Code
8. The above named entity submits this staternent for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE |
Signatura, typad or printed name of nag_islered agent and fitla if applicable. {NOTE: Ragistered Agent signature required whan reinstating) CATE
. Thi isfy its intangi FILE NOW!!! FEE IS $150. _ o
T in requiremmant 2 slocie 0 coge, Ator WAY 1,201 oo wil besg000 | 1% Elocion Campsign Fsncing $5.00 vay e
'g requiire: o € , ee - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ pelete TILE O cnange ] Acdition | S
NAME PREWITT, RICHARD ALAN NAME =
STREET ADDRESS | 27075 BELLE RIO DR STREET ADDRESS 3
CITY-§T-2IP BONITA SPGS FL CITY-51-21p 3
o
TITLE VST O Detete me (7 Change (] Adcition | & .
NAME PREWITT, JUDITH KAYE NAME
STREET ADDRESS | 27075 BELLE RIO DR . $TREET ADDRESS
or-st-z¢ | BONITA SPGSFL ! I CTY-ST-2IP
TITLE ; O Detete TITLE [ change [ Acdition
NAME B i e T i - NAME . e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-31-7P
TITLE [ pelete I TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change {7 Addition
NAME R - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;3)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation of the receiver or ttustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attaghment with an address | other like en?wered.
SIGNATURE Trpr K Fewtrr 4250 F-9E w23
NATURE AliHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




