- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RENAISSANCE PLAZA, INC.

P95000073907

/

V

Principal Place of Business
1643 LOMA LINDA ST

SARASOTA FL 34239
us

Malling Address

2. Principal Place of Business

3. Mailing Adgress

2831 Rl LLvld

Suite, Apt. #, etc.

Suite, Apt, 4 etc.

204 ~

FILED
Jul 18, 2002 8:00 am
Secretary of State

07-18-2002 90128 044 ***150.00

A A

DO NOT WRITE IN THIS SPACE

PATYERSON; JOHN

46 NORTH WASHINGTON BLVD.
#1

SARASOTA FL 34238

City & State City & State 4. FEI Number Applied For
SARASOTA FLORILA 650616773 Not Applicable
Zp Country o Gountry 5. Certificate of Status Desired O $8.75 Additional
3 q 3‘ g 7 (/(J A- Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - ~ Name ES— T T e = - —

Street Address (P.O. 8ox Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered ager and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp [ Dalete TITLE [Jchenge [ Addition
NAME “JAMES, DENNIS NAME
SSTREET ADDRESS | 1391 6TH ST SIREET ADDRESS
CIry-ST-21P SARASOTA FL CITY-ST-2IP
TITLE DS O belese TMLE [ Change [ Adaition
NAME MENCHINGER, MARIANNE K. NAME
STREET ADDRESS | 1843 LOMA LINDA ST STREET ADDRESS
CITY=$T-2IP SARASOTA FL 34239 CITY-ST-2IP
TR S o | A e Dpeee  fme [ B o O Change [ Addition
NAME MENCHINGER, THOMAS A. NAME R
STREET ADDRESS | 9831 RINGLING BLVD #2048 STREET ADDRESS
CITY-$T-7IP SARASOTA EL 34237 CITY-ST-2IP
THILE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-72IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-$T-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), 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 carporation or the receiver or trustee empowered to execute this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥
changed, or on an attachment with an address, with all other like empoweréd.

7

(941) P66 -S646

Daytime Phona #

=TT

CR2E034 (4/02)




S aaine St SIS 000078 gty
/0705 S

July 16, 2002

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

e e PR —— . - - AT S e eyt

S, ’-Thomas.A.pMenchipger, Treasurer . .

= DEAT SiT OF MAdaTT """ e s s e e -

Please accept the enclosed $150.00 filing fee for Renaissance Plaza, Inc.,
Document #P95000073907. This is the first notice that the Corporation has
received. Please note that I am the Treasurer of the Corporation and have
completed the mailing address change on the report form so that subsequent
notices will be sent directly to me.

Thank you for your help and consideration in this matter.

Sincerely,

o Leer

Renaissance Plaza, Inc.




