'DOCUMENT # P96000006760 - FILED

1. Entity Name

~ RENNOT ASSOCIATES, INC. Jan 13, 2001 8:00 am |-
Secretary of State |

’ Principal Place of Business

Mailing Address 01-13-2001 90062 041 ***150.00 1 f
. '5‘
310 GULF OF MEX!CO DR.. UNIT B-24 3710 GULF OF MEXICO DR.. UNIT B-24
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 5 ey
\ e
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65-%44171 Applied For
Not Applicable
Zi| Count Zi Coun i
P Lty P ountry 5. Certificate of Status Desired (] $8.75 Additional
- - R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TONNER, LEO Street Address (P.0. Box Number is Not Acceptable)
el ess (P.O.
3710 GULF OF MEXICO DR., UNIT B-24 reet Address (P.0. Box Number is Not Acceptable
LONGBOAT KEY FL 34228
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and tls f applicablé. (NOTE: Registered Agent signature required when rainstating) DATE
- ion is elig] isfy i i ]
9. _Trhnsfﬁprporatlgn 18 e“tgib’:: KI) Sé:tlstfy;j ér;!ang#b[e i '};ﬁ‘Flh%r?vgass{iEE*lsi;fgsgfgo“oa“ " -] 10. Election Campaign Financing $5-00 May Be
ax filing requirement and elecls to : er ’ ee will be " Trust Fund Contribution. 3 Addedto Fees
- (See criteria on back) [} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P 1 Detete THLE O change [ Addition | 8
NAME TONNER, MARJORIE NAME 2
streeT aopess | 3710 GULF OF MEXICO DR., UNIT B-24 STREET ADDRESS 3
orv-si-ze | LONGBOAT KEY FL ciTv-g7-2P i
o
TITLE O oelete TITLE [ change  [] Addition E:)
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-57-2IP
TITLE 7 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
13. | hereby certify 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 I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an attachment with an address, with all other like empowered.
—_—

SIGNATURE: Pl arfora [ Provei Morjorie Tonner 1/ /6r 94538706014

SIGNATURE tﬁjTVPED CR PRINTED NAME OF SIGN!NIG OFFICER OBDIRECTOR Dete Dayume Phone ¥




