- Ve Jo— o

. 2601 UNIFORM BUSINESS REPORT (UBR) FILED

U Y

nv

DOC = Sgp 17,2001 8:00 am
DOCIMENT # - P95000077826 P ecretary of State
RENAISSANCE CONSTRUCTION OF CENTRAL FLORIDA, INC yd 09-17-2001 90012 034 ***550.00
Principal Place of Business Mailing Address
46t WEST DESOTO 461 WEST DESCTO
CLERMONT FL 34711 CLERMONT FL 34711
SRUE—— S — AT
5488 1 hanes | S35 W. Borvinze -
guite, Apt. #, etc. . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ty & Star y it B 4, FEI Number Applied For
&ﬂ@?, U7 ’d .5= F, &i Ef? Y H’ / ] 8, F7 59-3342757 Nztp Applicable
Iptl,(’(,é‘« 6107:%. Z?q%\)/ Country 5. Certificate of Status Desired Od ?eae.;esqt‘;\i?:(;“onal

6. Name and“Address of Current Registered Agent 7. Name and Address of New Registered Agent

U 1C

9. .|

"SEYMOUIL, MCHAEL ¥~~~ A
461.W WRSTON ST ST REanz e
CLERMONT FL 34711

“Bewlo lills FIFLI"%qdr

-

8. The above named entity submits this statement for the purpase of changing its registered office or registered age’m, or both, in the State of Florida.

2001

SIGNATURE
ed%rinted name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) /DATE / .
F 4
9, This F:prpor{atic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added 1o Feis
(Sea criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE [ change [ Addition

NAME SEYMOUR, MICHAEL $ NAME

STReeT ADDRESS {461 W DESOTO ST STREET ADDRESS

CITY-ST-ZP CLERMONT FL 34711 CITY-ST-2IP

TITLE O Delete TITLE (J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“CITY-ST-21P CITY-ST-21P

TITLE O belete TITLE [ Change [ Addition

NAME NAME

STREETADDRESS.[ - —v—=— e -, o e - STREET ADDRESS e - . - - . _ e

GITY-ST-7IP CITY-5T-2IF

TE 1 Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S7-2P CITY-ST-2IP

TISLE O pelete TITLE : O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TILE [ Celete TILE [0 Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP - CITY-5T-21P

13. | hereby ceniily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corperation or the receiver or trustee empowered 10 execute 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:

Daytime Phone #

CR2E034 (5/01)



