2000 UNIFORM BUSINESS REPORT (UBR)

FILED

me ——
EAYRS, ALLAN F “J'W\zl\ O. %fwv'u - AT

2529 KINGSLAND AVE. Siref;Address (P.O. Box S\ ber isg.@h):\c-:eplab%?

ORLANDO FL 32808

C“&\r\a YU O T FL 'ﬂpv-fqgg‘ \ -

or the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

f 2 K2

8. The above named entity submits thig statepre

SIGNATURE

Signgorg, typea of vr'\ﬁled W)ﬁiﬁmad apent and 1its if appiicable. {NOTE: Regisiered Agent signature iequired when feinsiating) T 0sTE
8. This .(:'orc)/péti(j.vn is eligibléﬂ{@éﬂs/fy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||ng rgqulremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS )y I 12, . ADDITIONS/CHANGES TO QFFICERS AND DERLECTORS IN 11

TITLE D B’Bﬁlm me  © [MR=s, — Zr[}hange 1 Addition

HAME EAYRS, ALLAN F HAME M‘LL""& N O %“‘ﬁ ™ e\

sTReeT aDoRESS | 12924 LAKESHORE DRIVE STREETAODRESS | 2l L s, ‘D ploTe ©F

Cy-s1-2IP CLERMONT FL CITY-5T-2IP C = 2rvyat BT\ 24 Ty

TITLE [ Dalste TILE T change  [J Addition

HAME NAME

STREET ADNRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21P oo

TITLE [ Detete TITLE [J Change [ Addition

HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 1 Delete TME M change [ Acdition
' NAME Co NAME

STREETADDRESS | _ , " -, STREET ADDRESS

AT -S§7-2IP - Ry -ST-2P

TITLE ™71 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TILE [ Delete TITLE [J Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certity 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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 667, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an address, with all other like gfipowered.

SaliiEla f-2%3-0>

PDATMIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

DOCUM .
DOCUMENT # P95000077826 May 24, 2000 8:00 am
RENAISSANGE CONSTRUCTION OF CENTRAL FLORIDA, INC Secretary of State
05-24-2000 90088 003 ***150.00
Principal Place of Business Mailing Address
2529 KINGSLAND AVE. 2529 KINGSLAND AVE,
QRLANDO FL 32808 ORLANDO FL 32808-4537
£ AR RO RN
Al W IsT WeeteTo  |Abl W VNgiero
Suite, Apt. #, etc. = Suite, Apt, #, elc. : DO NOT WRITE IN THIS SPACE
C\e RpmoOrY ‘\‘\. (\-QQ'VVLQ(-(‘ ‘l"?\.
City & State City & State 4. FEI Number Applied For
! " 59-3342757 Not Applicable
Zip o T “I~ Countr -Zi Countr’ » . } itional
-&S.?\\ ountry 4’3__‘2) —? ( \ "y - 5 Cerlificate of Status Desired w=—=[<]- ?g gs&%'?dt' ! I .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 {9/99)



