2003 FOR PROFIT CORPORATION

P94000002481

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Name

RENAISSANCE MARKETING GROUP, INC.

Principal Place of Business
14609 SW 35TH TERRAGE ROAD
OCALA FL 34473

Mailing Address
PO BOX 11010

OCALA FL 34473
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED 5
Mar 11, 2003 8:00 am
Secretary of State .

03-11-2003 90132 039 ***150.00

TR etk

{_] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3223169 Not Applicable
s Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. . o . Name
ETr' 0 T Street Address (P.O. Box Number is Not Acceptable)
14609 SW 35TH TERRACE ROAD
OCALA FL 34473
City FL Zip Code

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

SIGNATURE
R DATE

Signatura, typad or prinlec name of registerad agent and title if applicabla. {NOTE: Registered Agent signature requirad whan reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. | Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

Added to Fees

~-[=70. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IL- -
D 1 Delete TLE [ Change [ Aadition | &
HANE HARTNETT, DEAN T NAME =
V" sreer anoress | 14609 SW 35TH TERRACE ROAD STREET ADDRESS g
| em-st-ze | OCALA FL 34473 ciny-S1-2iP i
e, 3 elete TITLE [ change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE [ Delete TITLE fJchange [ Acdition
| Neme e _ R BT . .y - - e :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-ST-2IP

TILE [ pelete TNLE [ Change [ Addition

NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CiTy-51-2P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREE! ADDRESS

CITY-5T-2IP CITY-ST-2P

TMLE [ Detete TITLE [ Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-ZIP

12. | hereby certify that.the information supplied with this filing does nglyqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o sugPlemental reffbrt is true and ageerite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece, d empowered tp-@xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefy
Bopps ()30-33C

SIGNATURE: ___ SEANAT VWS UIRED
Data Daytme Phone #

SIGNA‘I’UH{ANDTYPED’JH PRINTED NAME OF SIGNING OFFICER OR DMIRECTOR




