2000 UNIFORM BUSINESS REPORT (UBR) FILED

e, 0050

THE RENAISSANCE GROUP OF THE PALM BEACHES, INC. 05-02-2000 90106 005 ***150.00
Principal Place of Business Mai."i;wg Address
ez N MILITARY TRL 1489 N MILITARY TRL
- 115 SUITE 115 1
;T PALM BEACH FL 33415 WEST PALM BEACH FL 33409-6057
: i 3952
S i s R LA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number 65 058 4 Applied For
. 312 Nol Applicable
Zip Couniry “p Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
e 6._Name and.Address of Current Registered. Agent ___ ____ [ .. ---7..Name and Address.of New Repistered Agent .
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS §T.
TALLAHASSEE FL 32301
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and btle 1t applicabla, {NOTE" Registerad Agent signatyre required when rainstatng) DATE

9. This corparation.s eligiole to satisfy.its Intangible .| o, - -zEILENOW!N EEEIS $150.00_ . | .0 fisction Cam paign Einancing=—_ - .——_$5.00-Mey-Bo —|-—

Tax fnm.g requirement and elecls to do so. After MAY 1, 2000 Fee will be $560.00 Trust Fund Contribution. O Add-ed i Fe{es

{See criteria on back) O Make Check Payable to Department of State |-
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ pelate TILE [(J Change [ Addtion | &
NAME BOYD, ALBERT L JR. NAME %
SIREET ADORESS | 1489 N MILITARY TR, STE 115 STREET ADDRESS f
orv-st-20 | WEST PALM BEACH FL 33415 ci-51-2p o
TALE D [ pelete TITLE ) change [ Addition %
NAME LAVERGNE, TERREL J NAME
sTReeT apoRess | 1489 N MILITARY TR., STE 115 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33415 OiTY-$T-21P
TILE O Delste TIMLE [ change [ Addition
NAM'E_ I —— R ————————— . & e T — T e 'NKM'E‘—“ e { e T B TSR T e BT e i e e T — T T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ITY-ST-2IP
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-21P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY- §T-20P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P GITY-ST-ZIF

13. | 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 suppiemental 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachiment with an address, with all other ike empowered.

% - aes

SIGNATURE: _ 7abAZ 10 D GTIRED) T Lavevawe  4/87/s saasu-bas 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ / Date ' Daytime Phone #




