2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000042810 Jg‘;&g’é?)? %,18 é‘t’gﬁém

1. Entity Name

RENAISSANCE MANAGEMENT CORP. 01-16-2002 90040 010 ***150.00
Principal Place of Business Mailing Address
330 CLEMATIS ST.. SUITE 214 330 CLEMATIS ST, SUITE 214 ;
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 -
2. fyincipal Place of Business 3. Mailing Address
) oo <. DEYIZ‘— H‘.’ql\-\uuq
Suite, Apt. #, atc. Suite, Apt. #, etc. d 4 DC NOT WRITE IN THIS SPACE
No  ¢te aumbe, Sufe 200
City & State City & State 4. FEI Number 65 065 Applied For
West pa lan B each ‘F:L. 1554 Mot Applicable
zp Country Zip Country 5. Ceriificate of Status Desired O $8'75 Aldditional
i34 e | Pa.[,.\ beac L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
FHISBIE' DAVID W Street Address {P.O. Box Number is Not Ad table)
0. Box Nu i cceplable
1000 INDIAN ROAD
PALM BEACH FL 33480
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Regislarad Agent signature required whan reinstating) DATE
9, This gprporatic.)n is eligible to satisfy its Intangible ’ FILE NOW!l! FEE IS.S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution ] Add'ed ‘o Fees
{See criteria on back) 0 Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS i I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [AThange [ Addition
NAME FRISBIE, DAVID W NAME
streeT aooress | 330 CLEMATIS STREET, SUITE 214 STREET ADDRESS oo £ Do He ghwe Su-fe 2eo
crv-sr-zr | WEST PALM BEACH FL 33401 CITY-ST-2IP wesk Pafam Baach EL 2 '3'{0,1
TITLE PD O pelete THLE Ghchange [ Adcition
NAME AIKEN, ANDREW M NAME
steer sookess | 400 CLEMATIS STREET, SUITE 214 STREET ADDRESS oo S Dixie H:g hway, Suife 200
crv-st-zp | WEST PALM BEACH FL 33401 cITY-ST-2P West Paln Beach, FL  334Yel
TILE ~ Opeste TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIF CITY-8T-2IP
TITLE [ pelete TITLE ] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2iP CTY-57-2IP
TITLE 1 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-S7-2IP CITY-ST-ZIP

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 thal the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver ar trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmentaith an address, with all other like emgpowered.

SIGNATURE: Ui s @aED |I/q/ 0 Shol-22 ~78Y

SIGNATURE AND TYPED OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR TDate Daytime Phong #

CAIFOrLYT

Y

i

CR2E034 (9/01)



