2001 UNIFORM BUSINESS REPORT (UBR)

0279957

DOCUMENT # P94000081308

1. Entity Name

REN | CORP. FILED

01 HAY 16 PM 3:0]

Principal Place of Business Mailing Address
<00 GLEUATS ST 410 CLEMA"S ST SECRETARY OF STATE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 TALLAHASSEE' FLORiDA
‘Us us
330 (lematis  Sheeet 33o (femats Shrect
Suite, Apt. #, etc. Suite, Apt. #, etc. oL DO NOT WRITE IN THIS SPACE
Suct+e 214 Custe 1Y .
City & State City & State ’ 4. FEI Number 65 065 94 Applied For
we st DQ o BQ« ’;4. [ (& Loe 51~ 2 [~ gea el FC 53 § ] Not Applicable
Zip Country ) Zip Country . i $8 75 Additional
. f -
’% 3 L{O/ . NS A ‘3 gq of S P\' 5. Certificate of Status Desired O Feo Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRISBIE, DAVID W Dorvid . & shie
! ) Sireet Address (P.O. Box Number is Not Acceptable)
400 CLEMATIS ST R 1 e
STE 205 A ‘
oo A . J
WEST PALM BEACH FL 33401 - [ Fadiwn  Ron e
ity in Code
P‘\ (M gea c,‘-l FL 33‘{30
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Do-ﬂ{ WE at<ce Y- ¥7 -0/
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan rainstalirg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ i Fi ‘
Tax fing requirement and elects {0 do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaln Fineraing - _ - $5,00 May e
o rust Fund Contribution. Added to Fees
{See criterla on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD 17 Defete TITLE Po _ RThange [ Addition 3
NAVE FRISBIE, DAVID W NAME David w. Frishi= =
* STREET ADDRESS | 400 CLEMATIS ST STREET ADDRESS (coe Tod,an Read 3
Cmv-ST2P | WEST PALM BEACH FL 33401 Giny-ST-2P Paim fe«ct FL 33420 r
N .
1] - — [ RN Addition | T
e STD Clows — J me 400004420 159 1S
o AIKEN, ANDREW M - ~06/15/01--01084--020
STREET ADDRESS | 145 SEAGATE ROAD STRECT ADDRESS SR
omv-s-2¢ | PALM BEACH FL CTY-ST-2IP #4175, 70 kx50, 00
TRLE O Dalete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-2P OTY-5T-2IP R SR A
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE ] Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) ) CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
1 - . .
SIGNATURE: __ Do—u_ U, Doutin Davf w Frogh:e 4.22-0/ EBbof-B32-778¢
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dato Daytime Phane #




