2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P95000042810 FILED
1. Entity Narme
RENAISSANCE MANAGEMENT CORP. 03
JHAY o
5 PH Mol
* ’ !;
Principal Place of Business Mailing Address C f
330 CLEMATIS ST. - 100 S. DIXIE HIGHWAY M\Luh s QQ OF bTQTE
WEST PALM BEACH FL 33401 SUITE 200
us WEST PALM BEACH FL 33401
ok i
2. Principal Place of Business 3. Mailing Address
999 Ladiaa Rsad 199 _Tdian Raod
Suite, Apt. #, stc. Suite, Apt. #,elc. ] CHECK HERE IF MAKING CHANGES
City & Slale City & State 4. FE! Number Applied For
Patm Beact, . FL Palu  Beach FL 650651554 Not Applicable
Zip Coumry Zip Couritry " . $8.75 Additional
%3 '{ ?O us ﬂ 33‘_’ 80 US A 5. Certificate of Status Desired O Fee Hequirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FR'SBIE' DAVID w Street Address (P.O. Box Numier is Not Acceptabl
1000 INDIAN ROAD 19 Tadian % ad

PALM BEACH F1. 33480

City FL Zip Code

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

the obligations of reg|s7 age%
SIGNATURE &t ‘f [25f3

Signature, yped or Drimsd\wma of registered agent and title if applicable. (NQTE: Fegistered Agent signature raguired when reinstating) 4 DATE

FILE NOW!!! FEE IS $150.00 ) Co
8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TITLE Mhange [ Addition
NAME FRISBIE, DAVID W NAME {
streer poress | 100 S. DIXIE HWY STE. 200 STREET ADDRESS 49 Tad:an Read
orv-sze |WEST PALM BEACH FL 33401 oy-St-7P Pt Benck, €L 33¥9
TTLE PD [ Defete TITLE KChange [ Addition
NAME AIKEN, ANDREW M NAME
staeeT apokess {100 S. DIXIE HWY STE.200 STREET ADDRESS 145 g‘-"‘-s wfe Roead
orv-stze | WEST PALM BEACH FL 33401 ey-st-zp jalm Feach FL = 33fe0
TITLE O Detete TITLE ) [JChange [ Addition
NAME NAME ey g et e _ O
STREET ADDRESS STREET ADDRESS i3 L._!I_,l 1 35“;"4_:_3 o rr o -
CITY-ST-2IP CITY-ST-2IP BS.‘} ]. 4.”:11{""!] 1 I:I?l‘“""l.ﬂ.!‘q‘ ‘**1‘343 ol
THLE [ Delete TIMLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-5T-21P CITY-5T-2IP
TITLE [ palete TILE : [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
e [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-$1-21p CITY-§T-2P

12. | herehy certify that ithe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to exetute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 of Black 11 if

address, with all.eber ike empowered.

changed, or on an attachment wi

SIGNATURE: ARGV REQU =T qlagles Sof —RIB -003 0

SIGNRPEA Nd@&psn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddie Daytime Phone #

.

AY 00220

CRZE034 (10/02)



