b FLORIDA DEPARTMENT OF STATE May 2 8 1 9 9 8 8 O O am

es | W e Secretary of State

DOCUMENT # P93000030138 (0)
RENAISSANCE VENTURES, INC.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT s
CORPORATION

ARG

Principal Place of Business ’ ' F.d_a-mrﬁ Address
13499 US. &1 SE 13499 US. 41 SE.
BOX 46, SUITE 213 BOX 46. SUITE 212
FOART MYERS FL 33907 FORT MYERS FL 33907 DO NOT WRITE IN THIS SPACE
8. Date Ingorporated or Qualified
04/23/1993
2. Principal Place of Busincss _2a. Mailing Address 4. FEI Numbaer Applied For
21 26 65-0407875 Not Applicable
Suite, Apt ¥, elc. Suite, Apt. 4, elc. i
a = wie. e e 5, Certificate of Status Desired [ $8‘75 Additional
22 e ?.ﬂ, Fee Required
City & State ~ City & State 8. Elsction Campaign Financing $5.00 May Be
a e g_s] e Trust Fund Conlribution 8] Added to Fees
Zip | Country | _ P Country 8. This corporation owes or has paid the current year Intangible
24 25] 2ﬂ [30] Personal Properly Tax due June 30. D ves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, BRAD 81| Mame
13499 US 41 BOX 46 SUITE 213 82| Street Address [P.Q. Box Number is Not Acceptable)
FT. MYERS FL 33901
83
84| Cily FL 85| Zip Coda

11. Pursuani to the provisions of Seclions 607 0502 and 607,1508, Florida Stalutes, 1he above-named corporation submils this statement for the purpose of changing its regisiered
office or roglstered agonl, or bolh, inthe Stale of Norida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Seation 607,0505, Tiorida Statutes.

SIGNATURE ____ . SN :

Sighatur e tyycdf o puntid name of reqpideresd Rgortt wd It £ apiabie {NOTE- Rloplsiared Agenl signalure required when reinstaling) DATL =
12, G IGHHE AND DIRECT0RS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 12___] &5
TILE DP [ oeEse TUIILE [Jchange [T Addifon &
NAME JOHNSON, BRAD 1.2 HAME §
seeTanocss | §349% US 41 S.E., BOX 48, STE. 213 1.3 SIREET ADDRESS <
CATY-ST- 2P FORT MYERS FL 33907 1ALNY-51- 2P o
T7LE I BT 210 [JChange ] Addilion {C
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21p L | EX
TITLE o [ peveve 3170 [Jchange [ Addition
NAME 32 NAME
STREET ADDAESS 33 STRELT ADDRESS
CITY-57-2P __ 54.CiTY-5T-21P
TILE ] DELETE 41700LE [3 change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-51-2p o L4CITY-51- 2P
TIILE T T DELETE 51 T0LE [Jchange ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54 01Y-51- 2P
TILE o T omfTe 6110LE [Tthange 1 Addition
NAME 62 NAME
STREET ADDRESS 63 STREEF AUDRESS
GITY-ST1-2P - —~ 64 CITY-31-2IP
14, | hereby cerlify thal the ir ation supplad with this fil yalify for the exemption stated in Section 118.07(3)i), Florida Stalules. | further certify that the infarmation

indicatdd on this annuapfopor or supplemapial annoeal rédort if irue gnd accurate and thal my signalure shall have the same legal effact as if mada under oath; that | am an
officor or diraclor of thf corparhiian or the rokgiver or trusiee ‘ered to oxecule Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13W1g tl, or on an allax!rvent with g1
o o ( / 3} f(/ QC/




