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2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000042810

1. Entity Name

RENAISSANCE MANAGEMENT CORP.

FILED
01 BAY 16 PM 3

Principal Place of Business Mailing Address

400 CLEMATIS ST.. SUTTE 206
WEST PALM BEACH FL 33401

400 CLEMATIS ST.. SUITE 205
WEST PALM BEACH FL 33401

0l

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

us us
* E T A ORE AR AR
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Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Sucde 1Y Suide 1Y
City & State City & State 4. FEl Number Applied For
l)J{Sf- PCl l geacl\, F(- ‘IUQ St Pa f,..\ @Q o C‘l\ X F(_ 65-%51554 Net Applicable
Zip Country Zip . Country ! " . 8.75 Additional
—6 7 '-[OI U gﬁ ) —55}10, us A’ 5. Certfficate of Status Desired O Eee Requir:dlmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Daved W, Frochie
:g(i)sg:.EE,MD:#SDSwr, SUITE 205 Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33401

IAJ.“«/\ 2“““

[folal+]

City

FL
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2P 2 g0

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.

. »

LAvadap

SIGNATURE

4-27-0/

Signatura, typed or printed name of registared agen and tifls if applicable.

{NOTE: Registared Agant signatura required when reinstating}

DATE

0280705

8. This corporation is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Ba
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TIMLE PO O-efange [ Addition | &
Navi FRISBIE, DAVID W NAVE Qaved b Froibic s, o =3
STREET ATDRESS | 400 CLEMATIS STREET STREET AUDRESS 2,30 Cleact:s Streef, Sute 2 3
cm-5T27 | WEST PALM BEACH FL 33401 cirv-S7-ap boest  Pafa ancL' FL 3%10/ LE
Tme PD O Delete TITLE =) . =Thangz ] Assition 5
NAME AIKEN, ANDREW M NANE Aadrew M. R ken
STReET ADDRESS | 400 CLEMATIS STREET STREET ADDRESS 270 Cfematrs Street S de 21y
tnv-ST-2P - WEST PALM BEACH FL 33401 auy-ST-zp weSt Pulm Beech, F¢ 2340/

TILE ] eleta TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oIY-5T-2P CITY-ST-2P B A
TMLE 7 pelete TITLE ) Change [ Addition
NAME NAME TOOOO4423211 A —6
STREET ADDRESS STREET ADDRESS -6/15/01--01034~--020
CITY-5T-2P CiTY-5T-2IP 4178, 75 skl 50,00

. TME [ Dalete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-8T-2p CITY-ST-2IP
TILE 7 Delete TITLE [JChange [ Addilin?
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CTY-ST-21P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 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 empowerad to exacute 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 all other like empowered.

SIGNATURE: W il an

wil . Frigle

Y-13-0f S 832-77%Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #



